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EXECUTIVE SUMMARY

Wisconsin's uninsured rate continues to be one of the lowest in the nation. Based on estimates
from the 2004 Wisconsin Family Health Survey (FHS), the overall level of uninsurance has held
steady at 5%. At any point in time during 2004 the FHS estimates that 4.96 million residents
(93%) had some type of private or public health insurance coverage. Likewise, approximately
377,000 (7%) residents were uninsured at a given point in time during 2004.

Wisconsin is also committed to continuing investment in public programs that expand access to
health insurance coverage for al its citizens. Between state fiscal years 2002 and 2005,
Wisconsin Medicaid enrollment increased 39%. As of July 2005, over 800,000 Wisconsin
residents, or 15% of the state’ s population, were covered by one of the Medicaid programs. The
current budget signed by Governor Doyle in July preserves eligibility and benefit coverage for
the Medicaid and SCHIP programs.

Wisconsin’s success in maintaining alow uninsured rate and in devel oping successful public
programs has been aided by support from Governor Jim Doyle and members of the Legislature.
In the spring of 2004, Governor Doyle announced the KidsFirst Initiative.

“The single most important thing we can do today to ensure a strong, successful future
for Wisconsinisinvest in our kids early. That’swhy | have launched KidsFirst, a
comprehensive initiative to ensure that our kids are healthy, safe, prepared for success,
and supported by strong families.”

Wisconsin is second only to Rhode Island in the percentage of childreninsured. As of 2002, an
estimated 53,000 of the State’s children lacked health insurance. This represents a 22% decrease
from two years previous, but to ensure that the number continues to decrease and that all of
Wisconsin’s children are insured, the KidsFirst program proposes:

e Public and private partnerships that will identify and enroll eligible low-income families
in Medicaid;

e Providing grantsto assist with efforts to enroll eligible minority familiesin Medicaid;
and

e Extending the Volunteer Health Care Provider Liability Coverage Program to all health
care professionals who volunteer their services in schools.

To further this effort, Wisconsin has been approved for a 2005 State Planning Grant Pilot Grant.
The grant funds will be used to meet four goals: 1) identify all uninsured children under 300%
FPL; 2) establish contacts with community-based organizations and health care providers who
assist this population; 3) conduct a cost analysis of extending BadgerCare coverage to uninsured
children under 300% FPL and develop a budget neutral expansion model; and 4) conduct focus
group research to better refine the expansion model to accommodate the specific needs of
minority populations.

The 2005 award allows Wisconsin to further develop work supported by earlier SPG awards.

The 2004 funds are being used to compile county specific uninsured rates, which will provide a
basis for identifying the uninsured children. In addition, 2004 funds will also be used to study
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the impact of the BadgerCare program on hospital uncompensated costs. It is anticipated the
study will confirm that hospital uncompensated care cost trends have decreased with the
enactment and expansion of BadgerCare. The study results will provide an additional rationale
to expand the BadgerCare program to cover the remaining uninsured children.

Summary of Grant Activities

The Supplemental SPG award supported activities that continue to build on the work from the
2000 SPG award. Three projects were supported by supplemental funds.

e Review of the Health Insurance Premium Payment (HIPP) Program

The Institute for Health Policy Solutions (IHPS) issued areport in December 2001,
recommending that the Wisconsin Department of Health and Family Services (DHFS) revise the
administration of the HIPP program to allow for greater participation. Citing restrictive
enrollment conditions and requirements, IHPS concluded that a modification of the HIPP
program requirements would lead to greater enrollment in private employer insurance plans and
greater savings to the Wisconsin Medicaid program.

DHFS conducted new research to build on the findings of IHPS. Tasksincluded reviewing the
HIPP application, screening, and enrollment processes; analyzing the cost effectiveness testing;
and developing recommendations for increasing HIPP efficiency and enrollment.

IHPS determined that the criteria used to eliminate families from the HIPP option were too
broad. The DHFS contractor, APS Healthcare, reevaluated these criteria and identified wherein
the current system individuals are eliminated from the HIPP option.

Results of the analysis found that 40% of applicants were disqualified because their employer
contribution fell outside of the approved range of 40% to 79%. Cost effectiveness testing found
that almost 25% of the applicants with an employer contribution less than 40% still proved cost
effective. Another 62% of applicants were disgqualified because they did not have at |east one
BadgerCare eligible child. More than half of these cases proved cost effective.

Analysis also found the need to work with employers who have self-funded health plans.
Employees in businesses with self-funded plans have been excluded from the HIPP program
because the Department has not had a reliable method for calculating costs associated with these
plans. Almost one quarter of HIPP applications were not considered for cost effectiveness
because the employee only had access to an employer self-funded plan. Gaining a more
thorough understanding of how these plans are funded and work will alow the Department to
evaluate how these plansfit into the HIPP program.

Program evaluation identified severa systematic areas with recommended revisions. The wrap
around costs and capitation rates used in the cost effectiveness determination have not been
updated since the program’ s inception. Using updated datawill alow for a more accurate cost
effectivenesstest. APS used updated wrap around costs and age and gender specific capitation
ratesin their analysis.

The study also recommended creating a central source to track HIPP data. In collecting data for
the analysis, data was gathered from five distinct sources. The study found that the data
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contained in the different sources was not always consistent and had to be cleaned for it to be
useful.

The final report detailed the need to review four areas 1) updating wrap around costs used for
cost effectiveness; 2) using age and gender based capitation rates for cost effectiveness; 3)
eliminating the 40% employer premium contribution requirement; and 4) eliminating the
requirement that at least one BadgerCare eligible child be in the household. For the complete
reports see Appendices IV — VII.

e Study of utilizing primary care clinics, community health centers, and federally
qualified health centersto coordinate benefits and allow for greater health care access.

Dane County isthe State’ s second most popul ous county and is representative of the State’s
population. Therefore, as part of the 2000 SPG award, DHFS worked with the Dane County
Health Council to conduct focus groups with both insured and uninsured individuals. The focus
groups provided insight into the reasons individual s did not have insurance, how individuals
received medical care, and what aspects of a health insurance product were most important.

With the supplemental award, DHFS continued its partnership with the Dane County Health
Council. Through a contract with the Madison Community Health Center (MCHC), a Section
330 grantee and FQHC, DHFS examined expanding health care coverage through a coordinated
system of enrollment and service delivery including prescription drugs. The MCHC contracted
with the Coordinated Care Network (CCN), anational consulting group, to study the feasibility
and cost of implementing a member case management program and establishing a 340B
pharmaceutical program at the MCHC.

Based on current pharmaceutical reimbursement policy, Wisconsin is able to achieve significant
cost savings. Therefore, DHFS is not pursuing the development of expanded use of the 340B
program for Medicaid and BadgerCare recipients at thistime. However, MCHC will continue
to work with CCN to develop a member case management program and 340B program for the
Dane County service area.

e Continued refinement of insurance reporting tools

Wisconsin utilizes two major health insurance reporting tools, the Medical Expenditure Panel
Survey (MEPS - IC) and FHS, to collect and monitor insured rates and health insurance costsin
the state. As part of the 2000 SPG, DHFS purchased an increased M EPS sample to ensure
greater reliability in the data. DHFS also added new questions to the FHS. The additional
guestions focused on employment items including employer offerings of insurance and
employee acceptance or refusal of insurance.

The 2003 Supplemental SPG funds supported additional analysis of the data collected through
the FHS. The analysis allowed DHFS to determine how many adults have employer sponsored
insurance, employer versus employee contribution to insurance plans, and the rate of acceptance
for employer sponsored plans. For the complete reports see Appendices VIl — XI.
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Policy Options

Based on the findings of the HIPP analysis, DHFS is pursuing revisions to the HIPP program.
Modifications will be made to use updated wrap around costs and age and gender specific
capitation rates when determining the cost effectiveness of HIPP applicants. A central data
repository has been created to track HIPP information. From the repository DHFS is now
generating monthly reports detailing the number of HIPP participants, employer information,
and premiums paid.

A workgroup is reviewing Wisconsin's BadgerCare waiver and developing proposals for waiver
expansion. Proposed waiver expansions include reducing the minimum employer contribution
requirement and eliminating the requirement that each case must have at |east one BadgerCare
eligible child. Instead every HIPP applicant will be processed through the cost effectiveness
model and enrollment will be based strictly on a cost effectiveness test.

In addition, DHFS staff is revising the collection of employer information and employer health
insurance information. Currently, DHFS maintains a database of all Wisconsin employers with a
federal tax identification number. DHFS plans to expand the database to include information on
offered health insurance, if any, and rules on who is eligible for insurance. The final product will
allow county intake workers and DHFS staff to process HIPP applications without making
multiple contacts to an employer for insurance plan information.

Recommendationsfor Federal Action

SPG funds have been successfully used by Wisconsin to identify options to expand coverage for
the state’ s uninsured population. Efforts to provide health insurance for the remaining
uninsured could be supported through the following:

e Encouraging the Federal government work with state and local governments to encourage
employersto provide eligibility workers with complete and current insurance information
about insurance offerings, covered benefits, and associated premiums.

e Support Federal government proposals to expand private insurance options, like the
Wisconsin BadgerCare HIPP program. When private insurance is available to individuals at
amore cost effective rate than public health programs, states should be encouraged to buy
recipients into the private insurance plan.
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Wisconsin State Planning Grant
Final Report tothe Secretary

UNINSURED INDIVIDUALSAND FAMILIES

Characteristics of the Uninsured

All of the data reported on the characteristics of the uninsured are estimates from the 2004
Family Health Survey (FHS). This random sample telephone survey is an ongoing project in the
Wisconsin Department of Health and Family Services (DHFS), providing estimates of health
insurance coverage, health status, health problems, and health care utilization to program
managers and policymakers within DHFS and across the State.

According to the 2004 FHS, Wisconsin’s overall level of uninsurance for this population was
approximately 5%. Table 1 displays characteristics of the 275,000 Wisconsin residents who had
no health insurance for a continuous 12-month period. See Appendix XI1 for acomplete
summary of the 2004 FHS.

Tablel. Characteristicsof People Uninsured for 12 Months, Wisconsin, 2004

Number Percent
Uninsured | Uninsured
Total 275,000 5%
Household Income Reported in 2002
L ess than $25,000 108,000 12%
$25,000 — 49,999 86,000 6%
$50,000 — 74,999 22,000 2%
$75,000 or more 21,000 2%
Not ascertained 40,000 6%
Age Group
Y ounger than 18 years 28,000 2%
18 — 24 years 41,000 14%
25— 34 years 51,000 8%
35—-44 years 55,000 6%
45 — 65 years 57,000 4%
65 years and older 13,000 2%
Gender
Male 152,000 6%
Femae 123,000 5%
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Number Percent
Uninsured Uninsured

Family Composition

Livesin household that includes at |east 132,000 5%
one child

Livesin household with no children 143,000 6%
present

Health Status (self-reported)

Excellent 62,000 4%
Very good 68,000 4%
Good 105,000 8%
Fair or Poor 40,000 7%

Employment Status (Ages 18 — 64)

Employed full time 93,000 5%

Self-employed full time 23,000 10%

Employed part-time 38,000 10%
Race/Ethnicity

White Non-Hispanic 174,000 4%

Black Non-Hispanic 28,000 9%

Hispanic 57,000 30%
Geographic L ocation

Milwaukee County 69,000 8%

All other metropolitan counties 116,000 4%

Nonmetropolitan counties 90,000 6%
Farm Resident 40,000 12%

Poverty Status

Below 200% poverty level 148,000 10%
At or above 200% poverty level 113,000 3%
Not ascertained 14,000 7%

Source: 2004 Family Health Survey, Wisconsin Department of Health and Family Services

Note: The column title “Percent Uninsured” displays the percentage uninsured in the group
identified in the left-had column. For example, 2% of all individuals under the age of 18 were
uninsured, while 14% of individual s between the ages of 18 — 24 were uninsured.

Data collected in the 2004 FHS illustrates the vulnerability of low-income Wisconsin household
residents. While the overall uninsured rate in Wisconsin is 5%, |ow-income household residents
17% are uninsured.

HPO9054\PERM -8-



“Low-income” is defined as living in a household with an annual income below 200% of the
federal poverty guideline for that household size. Out of an estimated 1.2 million low-income
Wisconsin household residents under age 65, approximately 17% or 198,000 were uninsured at
one point in time during 2004. Table 2 illustrates the relationship between insured rates and

having a low-income.

Table 2. Insurance Status for L ow-Income Residents, Ages 0-64

Ages0-17 Ages 18-64 Ages 0-64
Currently Uninsured and 31,000 167,000 198,000
L ow-Income 7% 23% 17%
Currently Insured and 416,000 562,000 978,000
L ow-Income 93% 77% 83%
All Low-Income 447,000 733,000 1,180,000
100% 100% 100%

Source: 2004 Family Health Survey, Wisconsin Department of Health and Family Services

Among the 167,000 low-income uninsured adults, about 93,000 lived in households that
included children under the age of 18.

The data collected also shows that the majority of the low-income individuals are employed.
There were an estimated 733,000 adults (ages 18-64) living in low-income households. Of these
close to 62% had some employment, either full- or part-time. Table 3 displays the employment
status for the Wisconsin low-income adults.

Table 3. Employment and I nsurance Status for L ow-Income Adults, Ages 18-64

Employed Full Time

Other Employment

No Employment

Currently Uninsured and 62,000 32,000 71,000
L ow-Income 20% 23% 26%
Currently Insured and 249,000 109,000 201,000
L ow-Income 80% 7% 73%
All Low-Income Adults 312,000 142,000 275,000

100% 100% 100%

Source: 2004 Family Health Survey, Wisconsin Department of Health and Family Services

Note: “Employed Full Time” includes adults who had an employer and who usually worked 30
hours or more per week. Adults who ere self-employed or who usually worked |less than 30
hours per week for an employer areincluded in “Other Employment.”
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EMPLOYER-BASED COVERAGE

Employer and Employee Char acteristics

In examining employer-based coverage, businesses are grouped into two categories. Small
businesses are those with fewer than 50 employees, and large businesses are those with 50 or
more employees. In Wisconsin, large employers are more likely to offer health care coverage to
their employees than small employers, and employees of large employers are more likely to be
eligible for offered coverage. Table 4 provides more detailed information on health care
coverage in Wisconsin by employer size.

Table4. Establishments That Offer Health Insurance and Their Employees.

Small Large
Total Employers Employers

Establishmentsin Wisconsin 129,482 99,317 30,165

Number That Offer Health Insurance | 72,510 (56%) 43,699 (44%) | 28,355 (94%)
Employeesin Wisconsin 2,393,849 768,380 1,625,469

In Establishments That Offer Health | 2,034,772 (85%) | 489,458 (64%) | 1,545,821 (95%)
Insurance

Eligible for Employer-Offered 1,601,366 (67%) | 358,283 (47%) | 1,242,840 (77%)
I nsurance

Enrolled in Health Insurance 1,192,376 (50%) | 249,624 (33%) | 944,497 (58%)

Source: U.S. Department of Health and Human Services, Agency for Healthcare
Research and Quality, Medical Expenditure Panel Survey-Insurance Component, 2003.

Premium Costs

Among employers offering coverage, the cost of health coverage and the employee contribution
to those costs was examined across employer groups. While large employers are more likely to
offer health insurance, small employers are more likely to offer at |east one plan that does not
require any employee contribution. For single coverage, the employee contribution is on average
less for employees of small employers than for those of large employers. The employee
contribution for family coverage isonly dslightly higher for employees of a small employer.

Table5. Employers That Require No Employee Contribution for at Least One Plan

Total Small Employer L arge Employer
Single Coverage 21,028 (29%) 19,228 (44%) 1,134 (4%)
Family Coverage 14,502 (20%) 14,421 (33%) 284 (1%)
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Table6. Average Annual Employee Contribution for Coverage

Total Small Employer L arge Employer
Single Coverage $830 $856 $822
Family Coverage $2,258 $2,443 $2,214

Source: U.S. Department of Health and Human Services, Agency for Healthcare
Research and Quality, Medical Expenditure Panel Survey-Insurance Component, 2003.

Current Projectson Employer Coverage

In 2001, new questions were added to the FHS (FHS methodol ogy described in Appendix XI1)
using SPG funds. The new survey questions focus on job characteristics (tenure, hours per
week), employer characteristics (type of employer, small business status), employer offer of
insurance, employee acceptance or refusal of insurance, and dependent coverage under employer
insurance. Supplemental SPG funds were used to support analysis of these data for calendar

years 2002 and 2003.

The final analysis found that employment does not guarantee access to employer-sponsored
insurance. Age, employment status (part-time versus full-time), and poverty status are factors
that can and do impact insurance coverage. The 2003 FHS showed:

e 18% of al employed adults work for an employers that do not offer health insurance,

however:

v 38% of workers between the ages of 18 and 29 work for employers that do not offer

health insurance.

v’ 66% of part-time workers work for employers that do not offer health insurance.
v 46% of poor workers work for employers that do no offer health insurance.

HPO9054\PERM
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OPTIONS AND PROGRESSIN EXPANDING COVERAGE

Badger Care HI PP Premium Assistance

The benefits of premium assistance programs include the ability to leverage employer
contributions, keep family members together, limit crowd-out, ease transition from public to
private coverage, strengthen the private insurance market and eliminate the stigma of public
insurance programs. Premium assistance programs have considerable promise in states with
high rates of employer sponsored insurance. In Wisconsin, three quarters of uninsured
individuals are in a household that includes afull-time worker. In addition, most (81%)
employees aged 18-64 are offered employer sponsored insurance.

In response to this seemingly favorable environment, the BadgerCare HIPP program was
implemented in 1999. However, as of June 2001, only 32 families had been bought into the
program. The Legislature enacted legislation in March 2001, that in addition to approving new
funding to support BadgerCare, required the Department to make recommendations on how to
increase participation (enrollment) in the BadgerCare HIPP employer buy-in program. 1n 2001,
an SPG research project supported the Department’ s formal recommendations to the Legislature
which proposed to:

e Simplify application and insurance verification procedures;

e Eliminate the minimum employer premium contribution;

e Establish BadgerCare dligibility asa*®qualifying event” for immediate enroliment in an
employer plan; and

e Increase employer awareness of the HIPP program.

Over the past four years, many of these recommendations have been implemented.
e Shareof Employer Premium Contribution

When BadgerCare was implemented in July 1999, provisions were included in the program to
prevent the substitution of public insurance for private insurance. This supplanting of private
insurance is termed “crowd-out.” A provision to prevent crowd-out required an employer to pay
at least 60%, but less than 80%, of afamily premium in order to qualify for the HIPP program.

It was believed that a means of increasing participation in the HIPP program was to lower or
eliminate the minimum employer contribution towards afamily health care plan. On October 18,
2001, this 60% minimum employer contribution was changed to 40% following the publication
of thefinal federal SCHIP regulations.

e Establishment of Badger Care Eligibility asa “ Qualifying Event” for Immediate
Enrollment in an Employer Plan

The 2003-05 Wisconsin budget contained a provision allowing an employee who is not enrolled,
but who is éligible for coverage, to immediately enroll in the employer’ s health plan if they are
eligible for coverage and participate in the state’s Medicaid or BadgerCare HIPP program.
Therefore, if the State determines a BadgerCare enrolleeis eligible for the HIPP program, that
employee could immediately participate in the employer’s health care plan rather than waiting
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for the employer’ s open enrollment period. Governor Doyle signed thislegislation on July 24,
2003. (WI Act 33, Wis.Stat.632.746(7m)). Despite these efforts, HIPP enrollment remains low.
As of August 2005, only about 300 families were enrolled in the program.

The Legislature sinitia request for HIPP recommendations indicated interest in supporting
statutory changes to the HIPP program or other employer coverage buy-in policies.
Accordingly, SPG supplemental funds supported a comprehensive evaluation of the BadgerCare
HIPP program.

The final report recommended focusing on four areas for review and possible modification: 1)
updating wrap around costs used for cost effectiveness; 2) using age and gender based capitation
rates for cost effectiveness 3) eliminating the 40% employer premium contribution requirement;
and 4) eliminating requirement to have at least one BadgerCare eligible child.

Thefirst two areas are program modifications that can be made without amending the waiver or
involvement from the legislature. The DHFS will continue work to update the wrap around costs
and capitation rates used in the cost effectiveness testing.

The last two areas will require amending the waiver and approval from the legislature. A DHFS
workgroup will review the findings and prepare recommendations to amend the waiver in order
to maximize both program enrollment and savings. If a successful model can be built in the
BadgerCare HIPP program, it is hoped that it can be replicated for other DHFS programs, for
example, the Medicaid program.

Dane County Health Council

Recognizing that employer-sponsored insurance is not an option for many of Wisconsin's
uninsured, DHFS partnered with the Dane County Health Council to examine the expansion of
safety net care. The Dane County Health Council is avolunteer group of business and
government leaders, created to address issues related to the uninsured in the county. Under the
2000 SPG, funding was provided for the Council to establish atool for community providersto
conduct benefits counseling to expand access to insurance and other health care services
available, but previously uncoordinated, in Dane County.

Continuing to build on the work from 2000, DHFS is again partnered with the Council to assess
the viability of expanding coverage by utilizing Federally Qualified Health Centers (FQHC) for
case management. The Council worked with the Madison Community Health Center (MCHC)
FQHC, and contracted with a national consultant to conduct a study on expanding coverage
through the utilization of case management and a 340B pharmaceutical program. Specifically
the study examined:

¢ Implementing a“Member Case Management” program or similar program in Dane
County, Wisconsin; and

e Establishing aninitial 340B pharmaceutical program at MCHC that will have the
capacity for growth and expansion.

FQHCs utilize sliding fee scales, receive cost based reimbursement, can provide discounted
prescription drugs through the 340B drug pricing program, and are therefore an important
component in health care delivery. By using the Council and MCHC as a pilot program, the
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ultimate goa isto learn how Wisconsin may be able to successfully use the state’ s other twenty-
seven FQHCs o full advantage in providing health care for the uninsured.

The study found that it would not be beneficial for DHFS to pursue the 340B program for the
state’s Medicaid and BadgerCare populations. However, for the uninsured not eligible for
public-sponsored programs, the 340B program could provide not only savings, but may be able
to generate savings that will allow MCHC to expand its services. MCHC has established a 340B
program and is continuing to evaluate how to utilize pharmaceutical savings to expand services
to more of Dane County’ s uninsured.
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RECOMMENDATIONSTO THE FEDERAL GOVERNMENT

Research conducted by Wisconsin for SPG activities has provided stakeholders with a
considerable base of information on access to health insurance. The SPG funds have aso
allowed Wisconsin to evaluate the workings of current public health insurance programs. There
is, however, more work that can be done and the Federal government can assist with effortsto
obtain data and expand health insurance coverage.

Collection of Employer |nsurance Information

Wisconsin DHFS is modifying its current employer database to include information on offered
health insurance and rules on who is eligible for insurance. The maintenance of the database will
assist eligibility workers and DHFS staff in evaluating applications for public health insurance
programs. The database will also reduce the need for multiple phone calls or mailings to
employers to obtain insurance information.

The value of having current data that adequately informs policy decisions cannot be overstated.
Therefore, it isrecommended that the Federal government consider continuing financial support
for data collection efforts.

Waiver Expansions

This most recent analysis of the BadgerCare HIPP program found that with two expansions to
the current waiver, additional people may be enrolled in HIPP at a cost savings.

The Federal government should encourage states to explore the opportunities available in the
private insurance market. When private insurance is available at a more cost effective rate than
public health insurance programs, states should be encouraged to buy recipients into the private
insurance plan.
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APPENDIX |

Basdline Information For Wisconsin

Total Population (2004 U.S. Census Bureau): 5,509,026
Number and Per centage Uninsured (2004 FHS) 275,000 (5%)
Median Age (2004 U.S.Census Bur eau): 374

Per cent of population living in poverty (2004 U.S. Census Bureau): 12.3%

Non-Farm Industriesin Wisconsin by Employment (2004 Quarterly Census of
Employment and Wages):

Trade, Transportation, and Utilities 554,082
Education and Health Services 545,011
Manufacturing 503,002
Business, Financial, and Information Services 412,271
Leisure and Hospitality 261,003
Construction and Mining 149,685
Government 141,705
Miscellaneous Services 83,050

Number and Percent of Employers Offering Coverage:

The following data was obtained from the 2003 MEPS-I C survey conducted by AHRQ.

Number of Establishmentsin Wisconsin, 2003: 129,482
Number that Offer Health Insurance, 2003: 72,510
Percent: 56%

For more detailed information, please see the Employer Based Coverage section.

Number and Percent of Self-Insured Firms Not available

Payer Mix

In the 2004 FHS, questions were asked about respondents’ current health insurance status. This

provides an estimate that is a“ snapshot” of Wisconsin at one point in time. Based on the
responses to questions about current health insurance status,

e 77% of Wisconsin residents have private health insurance including employer sponsored
and privately purchased coverage.

e 14% of Wisconsin residents have Medicare.

e 9% of Wisconsin residents report having Medicaid or BadgerCare.
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It should be noted that Medicaid and BadgerCare wrap around other insurance coverage, so the
percentage of residents with private health insurance coverage and the percentage covered under
public programs are not mutually exclusive.

Provider Competition

SPG activities did not assess provider competition in Wisconsin's marketplace.

Eligibility for Existing Coverage Programs (M edicaid/SCHI P/others)

Federal Medicaid Eligibility
Poverty Level 250%
250% Medicaid
218% Purchase Plan
(MAPP)
200% 200% Long Term
Care
185% Medicaid
BadgerCare &
150% Family Medicaid
100%
83%
Adultson
51% SSI or
50% Caretaker SSI-related
Relativesin Medicaid
Family Medicaid
(No Asset Test) (No Asset Test) ($2,000 Asset Limit) | ($2,000 Asset Limit) | ($15,000 Asset Limit)
0% Parents & Caretakers Elderly, Blind Personsin a Working Adultswho
Children< 19 who are not & Disabled along term care Disabled arenot:
Adults institution or Adults *Elderly
parents participating « Disabled
in a community Caretaker
waivers program Relatives
Eligibility Groups

Use of Federal Waivers

As reported in the Policy Options section of the text, aworkgroup is reviewing Wisconsin's
BadgerCare waiver and developing proposals for waiver expansion.
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APPENDIX I
Linksto Research Findingsand M ethodologies
Wisconsin Family Health Survey:

http://www.dhfs.state.wi.us/stats/familyhealthsurvey.htm

The Wisconsin Family Health Survey methods are described and results are presented in the
annual report, Wisconsin Health Insurance Coverage, 2004, available at this site.

Wisconsin State Planning Grant

http://dhfs.wisconsin.gov/medi cai d8/state-grant/2003spr/2003spr.htm

All reports for the 2003 SPG activities, including methods and results, are posted on this site.

e Employer-Based Health Coverage in Wisconsin and Nationally, 1998 — 2002
Employer-Sponsored Health Insurance Coverage, Wisconsin Family health Survey 2002
and 2003

HIPP Enrollment Process Review, Final Report
HIPP Case-by-Case Cost-Effectiveness Evaluation
HIPP Program-Wide Cost-Effectiveness Evaluation
BadgerCare/HIPP Analysis Recommendations

In addition, the final report to HRSA will be posted on this site.
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APPENDIX |1

SPG Summary of Policy Options

Option Target Estimated Status of Status of If implemented,

Considered Population Number of Approval Implementation | most recent
People estimate within
Served the federal fiscal

year.

As discussed in the body of the text, Wisconsin is reviewing policy options for possible

implementation.
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HI PP Enrollment Process Review

Project Summary

APS updated the 2001 Institute for Health Policy Solutions (IHPS) analysis of barriersto
enrollment in the Health Insurance Premium Payment program (HIPP) to determine at what
point in the process potential enrolleesare “lost”. It isintended that the results of this analysis
will be used to improve processes and/or inform discussions related to potential targets for
program expansion.

Data Sour ces

The primary data source for this analysis was the Employer Verification of Insurance Coverage
(EVIC) statistics reports. These reports display various HIPP enrollment statistics, displayed as
program inception to current month cumulative totals. The reports are maintained and updated
by the EDS HIPP unit and are delivered to the Division of Health Care Financing (DHCF) on a
monthly basis. Data from July 2002 through June 2004 were used in this analysis. In order to
identify trends over time, the two-year analysis period was divided into 6-month increments.

The EDS HIPP unit also maintains monthly mail statistic reports. The monthly mail statistics
reports are one of the data sources used to compile the EVIC statistic reports. A small number of
monthly mail statistic reports were reviewed as part of this analysis.

Method and Findings

Analyze and Verify Data Sour ces

Method

Because the monthly mail statistic reports are a data source used to compile the EVIC statistics
reports, it was assumed that the data contained in the two reports would be consistent. To test
this hypothesis, monthly mail statistic reports were compared to the corresponding EVIC
statistics report. One monthly report was reviewed for each of the analysis periods.

Analysis Analysis Period Dates Mail Statistic
Period L abel Month Reviewed
2002-2 July 2002-December 2002 August 2002
2003-1 January 2003-June 2003 March 2003
2003-2 July 2003-December 2003 October 2003
2004-1 January 2004-June 2004 April 2004

Findings

In nearly all cases, the data contained in the monthly mail statistic reports exactly matched the
corresponding dataiin the EVIC statistic reports. In fact, there was only one month (August
2002) that had any incongruency between the monthly mail statistic and EVIC statistics reports,
and the difference was minor.

However, in two of the four months reviewed (August 2002 and October 2003), there were

inconsistenciesin the EVIC statistics reports. The EVIC statistics reports are divided into
sections closely approximating the enrollment decision making process. The number of
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applicants ‘passing’ one step should be accounted for in the next step. For example, the total
number of currently employed applicants with areturned EVIC form (end of step 1) should
match the sum of persons processed in step 2.

The inconsistencies discovered in August 2002 data were spread throughout the report, while the
error found in the October 2003 report isisolated to the cost effectiveness determination step. In
fact, October’ s data most likely is not errant, but rather may reflect processing of a backlog of
applicants (over 1,200 applicants were processed in the cost effectiveness step during this month,
compared to less than 50 in an average month).

In sum, this analysis indicates that the EVIC statistics reports are not perfect. In fact, each period
of analysis has at |east one datainconsistency. However, these reports are likely accurate
enough to support the summary-level enrollment analysis we plan to undertake.

The recent (May 2004) transition from the EVIC form and associated enrollment process to the
new employment verification and Employer Sponsored Health Insurance Information (ESHI)
forms and process provides an opportunity to re-visit and revise the HIPP enrollment reporting
process. Firgt, it isrecommended that the reporting process be automated as manual processes
are not only cumbersome, but also are inherently subject to human error. It isaso recommended
that routine data quality monitoring take place. This may include a‘balancing’ process to ensure
the internal consistency of the reports (for example, testing that the number of recipients
‘passing’ one step in the enrollment process matches the number represented in the subsequent
step). When deviations from the usual process result in data inconsistencies, the reasons and
known implications should be explained in the report.

Evaluate Barriersto HIPP Enrollment

Method

Arithmetic calculations were performed using the EVIC statistics report data (cumulativein
nature) to generate statistics for each of the 6-month analysis periods. For example, per the
EVIC statistics report, there were 88,520 EV1Cs returned from program inception through
6/30/02. By 12/31/02, 104,223 had been returned. Therefore, it was assumed that this difference
of 15,703 represented EV1Cs submitted during the analysis period of July 2002-December 2002.
This method was replicated for the other periods.

Findings

An average of 15,761 EVIC forms was returned in each 6-month period. Of those returned,
between 13% and 28% indicated that the applicant is no longer employed. The percentage
varied from period to period and no definitive trend was evident. Those currently employed
(ranges from 72% to 87%) move to the next step in the enrollment process. In the two-year
period we analyzed, 49,425 applicants (an average of 12,356 per 6-month period) were currently
employed and moved on to the next enrollment step.

Half of those currently employed did not have access to family coverage. (Applicants are
categorized as having no access to family coverage if they are offered no coverage at al or
individual coverageonly.) Thisfinding is consistent over all the periods we analyzed. Another
quarter of those currently employed had access to a self-funded plan. Program policy does not
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exclude self-funded plans, per se. However, in most cases, these applicants do not proceed
through the HIPP enrolIment process.

Consequently, during this two-year period, only eight percent of those currently employed (3,800
of 49,425) were found to have had access to an approved plan. Table 1 provides additional
summary statistics.

2003-1
Of returned, percent no longer employed 25% 28% 19% 13%
Of returned, percent currently employed 75% 2% 81% 87%
Number moving on to next step 11,823 12,213 | 13,700 | 11,689
Of returned and employed...
Percent with no access to family coverage 51% 49% 53% 50%
Percent with access to state plan 0% 3% 0% 1%
Percent with no accessto HIPAA std plan 1% 1% 1% 3%
Percent with self-funded employer plan 22% 22% 24% 24%
Percent with access 18 month/80% employer 10% 10% 7% 5%
contribute
Percent currently insured 7% 8% 5% 4%
Percent in processing/follow up/unable to process 3% 2% 3% 2%
Percent with access to employer HIPAA plan 7% 5% 7% 12%
(moving on to next step)
Number with access to employer HIPAA plan 784 617 988 1,411 3,800
(moving on to next step)

After an applicant has been deemed to have access to an approved plan, the plan is evaluated to
determine whether the employer’s premium contribution level isin the accepted range of 40% to
79%. Over half the eligible applicants had employer contributions in the acceptable range. This
percentage has not changed significantly over the period of analysis as seen in Table 2.

Table2

2002-2 2003-1 = 2003-2  2004-1 Total

Of those with an approved plan, the percent with the

following employer contribution...
0-9% 18% 13% 16% 11%
10-19% 7% 8% 7% 7%
20-29% 8% 11% 7% 6%
30-39% 7% 7% 7% 7%
40-49% 8% 6% 8% 9%
50-59% 18% 23% 22% 20%
60-79% 31% 30% 27% 33%
80% or more 4% 3% 6% 6%

Percent with qualifying employer contribution 57% 59% 57% 62%

(moving on to next step)

Number with qualifying employer contribution 435 538 569 881 2,423

(moving on to next step)
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In the two-year period we analyzed, 2,423 applicants were currently employed, had accessto an
approved plan, and had an acceptable employer contribution level. However, alarge percent of
these never made it to the cost effectiveness determination step. To proceed to the cost
effectiveness determination step, the applicant must have at least one BadgerCare-eligible child.
Sixty-two percent (1,495 of 2,423) of potential HIPP enrollees did not have at least one
BadgerCare-eligible child, and therefore did not proceed to the cost-effectiveness determination

step.

Other reasons why applicants with access to an approved plan with an acceptable employer
contribution level did not progress to the cost-effectiveness determination step are listed in Table
3. Asinthe EVIC statistics reports, the data are grouped by employer contribution level (40-
59% or 60-79%).

Table 3
2002-2 2003-1 | 2003-2 2004-1

40-59% Employer Contribution

Percent no longer employed 0% 0% 0% 0%
Percent no longer BC dligible 17% 19% 2% 7%
Percent currently covered by employer insurance 1% 1% 0% 0%
Percent employer no longer offers coverage 0% 0% 0% 0%
Percent of cases with children not BC eligible 58% 73% 13% 63%
Percent that need additional info from employer 1% 0% 0% 3%
Percent that go on to cost effectiveness test 24% 7% 84%* 27%
Number that go on to cost effectivenesstest 46 17 1,264* 111

60-79% Employer Contribution

Percent no longer employed 0% 0% 0% 0%
Percent no longer BC digible 13% 13% 9% 8%
Percent currently covered by employer insurance 2% 1% 0% 0%
Percent employer no longer offers coverage 0% 0% 0% 0%
Percent of cases with children not BC eligible 56% 59% 64% 61%
Percent that need additional info from employer 2% 1% 3% 4%
Percent that go on to cost effectiveness test 28% 25% 23% 26%
Number that go on to cost effectivenesstest 66 69 61 124

* Note: In October of 2003, 1500 EVICs were processed (this step and cost effectiveness determination), possibly as a
clean-up of backlogged forms.

During this two-year period, 1,758 applicants completed the cost effectiveness test (including
1,223 from the anomal ous October 2003 backlog). In an average 6-month period, 68 applicants
in the 40-59% employer contribution category and 80 applicants in the 60-79% employer
contribution category completed the cost effectiveness test.

As shown in Table 4, applicants with higher employer contribution levels (60-79%) were shown

to be cost effective at a higher rate than applicants with lower employer contribution levels (40-
59%).
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Table4

40-59% Employer Contribution

Percent cost effective for buy-in 7% 17% 0% 23%
Percent cost effective for future” buy-in 22% 25% 1% 9%
Percent not cost effective 72% 58% 98% 68%
Number cost effective for buy-in now / in future 3/10 8/12 5/16 25/10

60-79% Employer Contribution

Percent cost effective for buy-in -6%* 16% 23% 39%
Percent cost effective for future” buy-in 48% 48% 48% 29%
Percent not cost effective 58% 36% 30% 32%
Number cost effective for buy-in now / in future -4* /32| 11/33 | 14/29 | 48/36
Total cases bought in during period | 17 | 24 | 39 | 717

*Note: Governor Doyle signed legidation on July 24, 2003 making HIPP digibility a ‘ qualifying event’.
Employers, however, can still impose a waiting period before the applicant is eligible for health benefits.
These waiting periods are the primary reason cost-effective applicants are ineligible for immediate buy-in.
* Note: The statistics for this period result in a negative ‘ Percent cost effective for buy-in" and a negative
‘Number cost effective for buy-in now / in future’. The reason for this anomaly is not evident.

Summary
A very small percentage of employed BadgerCare enrollees were enrolled in the BadgerCare

HIPP program during this two-year period. Of the 49,425 currently employed applicants, only
157 (0.3%) were bought into the program. A number of opportunities for program expansion
were discovered during the course of this analysis and are discussed below.

Individual versus Family Coverage

Half of the applicants deemed ‘ currently employed’ did not have access to family coverage. Itis
likely that many of these applicants had access to individual coverage, but not family coverage.
Using the EVIC statistics reports, it isimpossible to ascertain the percentage of those who had
accessto individual coverage. Thereisan opportunity to increase HIPP enrollment by enrolling
applicantsin individual coverage if al other criteriaare met (employer contribution percent,
cost-effectiveness, etc.).

Self-funded Plans

A gquarter of those * currently employed’ had access to a self-funded plan. Although it is reported
that program policy does not exclude self-funded plans per se, it appears that these applicants do
not proceed through the HIPP enrollment process. A better understanding of how to address
self-funded plans (specifically asit pertainsto determination of the employer contribution
percent) may lead to increased HIPP enrollment.
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Employer Contribution

Approximately 40% of applicants who had access to approved plans had employer contributions
outside the acceptabl e range — the vast majority with employer contributions <40%. There may
be an opportunity to increase HIPP enrollment by expanding the acceptable employer
contribution range. Although applicants with lower employer contribution levels (40-59%) are
less likely to be deemed cost effective than cases with higher contributions (60-78%), there may
be a benefit to testing this on a case-by-case basis since the cost to determine cost effectiveness
islow compared to the potential benefit cost savings.

BadgerCare-dligible Child

A large percent of those currently employed with access to an approved plan with an acceptable
employer contribution level never made it to the cost effectiveness determination step because
they did not have at |east one BadgerCare-eligible child (62% - 1,495 of 2,423). Since having a
Medicaid or BadgerCare-eligible child is a condition of BadgerCare adult enrollment, it follows
that BadgerCare-eligible adults that do not have a BadgerCare-€ligible child must have at least
one Medicaid-eligible child. Inaddition to the potentia cost-savingslost by not enrolling the
eligible adult in employer sponsored insurance, there are savings lost by not enrolling the
Medicaid-eligible children. Therefore, thereisasignificant opportunity to increase HIPP
enrollment by enrolling cost-effective applicants (and their Medicaid-eligible children), whether
or not they have a BadgerCare-eligible child.

Next Steps

For anumber of reasons including resource availability, required legislative action and waiver
requirements, some of the opportunities identified above may be more feasible to implement than
others. For those changes that are deemed practical by the DHCF, APS will undertake additional
analyses to explore the potential impact of the changes on HIPP enrollment and associated
program savings. These additional analyses will be completed following the completion of the
program-wide cost effectiveness evaluation (in progress) and the case-by-case cost effectiveness
evaluation (scheduled to begin in January 2005).
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HIPP Program-Wide Cost-Effectiveness Evaluation

Project Summary

The benefits of premium assistance programs include the ability to leverage employer
contributions, keep family members together, limit crowd-out, ease transition from public to
private coverage, strengthen the private insurance market and eliminate the stigma of public
programs. Wisconsin's Health Insurance Premium Payment (HIPP) program was implemented
in 1999 with these goalsin mind. The aim of this analysisisto determine the extent to which the
program successfully leverages employer contributions in a manner that is cost-effective to the
Medicaid program.

HIPP program-wide cost-effectiveness eval uations have been completed on afiscal year basis by
the Division of Health Care Financing (DHCF). This cost-effectiveness test compares premium
payments plus wrap-around benefits to the BadgerCare capitation rate. (The wrap-around
payments represent fee-for-service (FFS) Medicaid payments for services not covered under the
enrollee’ s employer-sponsored coverage). Building upon the existing evaluation framework,
APS conducted a cost-effectiveness analysis for calendar year (CY) 2003. Thisanalysisdiffers
from the DHCF s annual analysisin a number of ways. In order to improve the accuracy of the
estimates, we used age-/gender-adjusted capitation rates rather than using a single capitation rate
for al HIPP participants in agiven rate region. In addition, our analysis considered new
variables and data sources.!

Data Sour ces

No single data source contains all the elements required for our analysis. In fact, five distinct
sources were used to complete the analysis — three were needed to structure the enrollment
database alone. A listing of the sources follows; detailed descriptions of each are located in
Appendix A.

1) EDS HIPP unit enrollment spreadsheet

2) BadgerCare HIPP PayoutsManua Checks/VVoidsfor SFY 2003 and SFY 2004
3) MEDS Recipient ODS universe

4) Capitation rate tables

5) MEDS Claims Analysis universe

M ethod
A summarized description of the analysis method follows. Details can be found in Appendix B.

Because no existing data source contained all the enrollment information required for this
analysis, our first step wasto create aCY 2003 enrollment database. There are three data sources

1 A detailed accounting of differences between the current analysis (CY 2003) and those
completed by DHCF (SFY 03 and SFY 04) islocated in Appendix C.
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containing information on HIPP eligibility/enroliment: the EDS HIPP unit enrollment
spreadsheet, the BC HIPP Payouts and the MEDS Recipient ODS universe. All were used at
some point in the creation of the enrollment database. The EDS HIPP unit enrollment
spreadsheets were used as the basis for the development of the program enrollment roster, the
BC HIPP Payouts were used to determine monthly enrollment and the MEDS Recipient ODS
universe was used to identify family members comprising a case and to assign those membersto
the demographic groups required for the capitation rate calculation. At each step of the process,
discrepancies among the data sources were discovered; examples of these datainconsistencies
are noted in Appendix B.

During the creation of the enrollment database, 106 cases (and 362 associated family members)
were found to have a premium payment for one or more month during CY 2003; these 468
participants form the enrollment roster from which the rest of the analysisis based.

Each case member was assigned a monthly capitation rate based on their demographic
information. The monthly rate was multiplied by the number of HIPP-enrolled monthsin 2003
to produce the total capitation cost for that member. The total capitation cost for all membersin
the case was summed to produce the total capitation cost for the case. In total, $438,084.30in
capitation costs were assigned to the CY 2003 HIPP cases.

Premium payments were calculated using the BC HIPP Payout data. During the course of
determining monthly HIPP eligibility, premium payments were attributed to CY 2003 months.
All premiums attributed to 2003 months were summed for each case to produce the total
premiums paid for that case. In CY 2003, atotal of $192,869.95 in premium payments was
spent on the 106 cases (and 362 associated family members) we analyzed.

The MEDS Claims Analysis universe was used to extract wrap-around costs for HIPP enrollees.
Wrap-around costs for each case member were summed to the case head level. $115,777.08 in
wrap-around costs were retrieved for 340 recipients (of 468). There were wrap-around costs for
all but 9 of the 106 cases.

Total savings were calculated at the case level by subtracting the premium payments and wrap-
around costs from the capitation payments. The costs of administering the program were not
included in the cost savings calculation. According to this analysis, the HIPP program saved
$129,437.27 during CY 2003.

Findings

The HIPP program saved $129,437.27 during CY 2003 — an average of $1,221.11 for each of the
106 cases. This savings represents the difference between what the HIPP case would have cost
under managed care (capitation payments) and the actual costs incurred during HIPP
enrollment(premiums paid and wrap-around claims). This analysis does not account for any
costs associated with administering the HIPP program; rather, it represents savings associated
with the utilization of health care services covered under Medicaid.
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The vast mgjority of cases (83 of 106) had cost savings in 2003 ranging from $26.64 to
$8,538.03. Twenty-three cases did not result in savings and had |osses ranging from $2.59 to
$12,441.10. While there was one case that generated significant losses ($12,441.10), itisan
extreme outlier (the case with the second greatest loss was $3,282.02). As shown on the
following chart, the amount of savings per case was relatively normally distributed around the
mean.

Distribution of HIPP Savings, CY 2003
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Dollar Amount of Savings

A Pearson correlation calculation was used to determine which, if any, of the case characteristics
had a strong influence on the amount of savings. The monthly savings for each case (total
savingsin 2003 divided by the number of months enrolled in HIPP in 2003) was compared to the
following case characteristics: number of adultsin case, number of children in case, case size,
employer contribution percent, insurance type (HMO or PPO), calculated (projected) monthly
savings and average monthly premium. All comparison variables were gathered from the EDS
HIPP unit enrollment spreadsheet with the exception of the average monthly premium which was
calculated during the cost-effectiveness analysis. The following table displays the correlation
coefficients that resulted. When examining this table, keep in mind that the maximum
coefficient value is 1.0 and the higher the coefficient, the stronger the relationship between the
variables. (Coefficientsfor the insurance type (HMO or PPO) and employer contribution percent
comparisons are not displayed because the results were not statistically significant.)
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#Adults || #Children Total CaseSize Projected Average

Monthly Monthly
Savings Premium
2003
Monthly 318 .387 444 472 -.197
Savings

[ The projected monthly savings represents the amount that the HIPP unit system estimated that
the case would save on a monthly basis; this calculation is done at the time of program
enrollment. The 2003 monthly savings is that which was calculated in this cost-effectiveness
anaysis.]

Asthetable illustrates, none of the case variables analyzed are strongly correlated with the 2003
monthly savings. The variable correlated most strongly with the 2003 monthly savings was the
projected monthly savings. However, this relationship can best be described as a moderate
correlation. (The correlation value should be >0.5 to be deemed a strong correlation.) As both
variables (2003 monthly savings and projected monthly savings) intend to represent the savings
associated with the case, some might expect the correlation between the two to be stronger.
However, the weakness of the correlation is not surprising as it likely highlights the differences
in methods used to calculate the savings figures.

One difference between the cost savings calculation methods is the capitation rate used. The
HIPP unit system does not use an age/gender adjusted capitation rate when calculating projected
savings. Instead, asingle rate region-level rate is applied to all members of the case, regardless
of age or gender. Therefore, for every additional case member, thereisadirectly proportiona
increase in the projected capitation rate (which resultsin a greater likelihood of savings). In
contrast, the 2003 savings were calculated using age/gender adjusted capitation rates. Children,
except for those <1, tend to have lower capitation rates than adults. Additional case members
(particularly children) may not result in asignificantly higher projected capitation payments
because they are comparatively ‘ cheaper’ than adults.

Another difference between the methods is the treatment of wrap-around costs. While the wrap-
around costs used in the 2002 analysis reflect actual participant history, the wrap-around costs
used in the HIPP unit system calculation are merely estimates (as actual costs are not available
prior to program enrollment).

Conclusion

The results of this analysis confirm what has been found in previous analyses — the HIPP
program resultsin savings to the Medicaid program. Although reflective of different time
frames, our savings estimate ($129,437.27 in CY 2003) is similar to that calculated by the DHCF
($175,477.93in SFY 03 and $217,722,20 in SFY 04).”

2 A detailed accounting of differences between the current analysis (CY 2003) and those
completed by DHCF (SFY 03 and SFY 04) islocated in Appendix C.
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These findings do not identify any case characteristics that significantly impact cost-
effectiveness. As stated previoudly, neither case size nor projected monthly savings are strongly
correlated with the actual savings calculated for CY 2003. There was insufficient information to
determine whether or not employer contribution percent or insurance type was correlated with
savings.

Although not directly related to the eventual cost savings findings, mention must be made of the
data available to complete thisanalysis. The lack of asingle comprehensive enrollment database
presents a significant barrier to updating this analysis as well as conducting routine program
monitoring. In addition, the inconsistencies between available data sources are disconcerting —
especially with regard to key issues such as the determination of membersincluded in a case and
monthly enrollment.

Asoriginally planned, this analysis will be followed by an evaluation of the case-by-case cost-
effectiveness determination process (referenced in the preceding section [HIPP unit system]).
Only then will we have the information required to analyze the effect of recommended policy
changes on HIPP enrollment and subsequent Medicaid cost savings.
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Appendix A

Data Sources

1) EDSHIPP unit enrollment spreadsheet

2)

3)

4)

a)
b)

c)

d)
€)

Excel format

Contains four worksheets (Current HIPP Enrollees, Elig Future Enrlmnt, No Longer
HIPP, Never Bought In)

Contains the following data fields. Case Name, Case Number, County Code, Employer
ID, Employer Name, Type of Health Plan, Ins. Co. Name, All Covered Members,
Covered Members (who cost effectiveness was run on), % Employer Pays, Family of E/D
Premiums, Employee’s Monthly Share, Monthly Savings, Health and Supp-Dental
indicators, Reimbursed entity (WW, Emp, Ins. Co.), Policy Start Date, Policy End Date,
Notes/Reason for ending.

Current through August 2004

Provided by Bonnie Reigel (EDS)

BadgerCare HIPP Payouts'Manual Checks/Voids for SFY 2003 and SFY 2004

a)
b)
c)

d)

Excel format

Onefilefor each SFY. Each file contains one worksheet.

Contains the following data fields: CCN/MICR, Check Write date (payment/cycle date),
Case # (Medicaid recipient ID of HIPP case head), Review/Check Date (refers to the time
period for which the payment is being issued or in the case of avoided check then the
check’s original payment date), Payout Amount, Manual Check Amount, VVoid Amount.
Provided by Pat Pulsfus (EDS)

MEDS Recipient ODS universe

a)

b)

Business Objects universe containing the complete set of recipient eligibility data
(Operational Data Set) from the MMI S system.
Complete universe documentation available elsewhere.

Capitation rate tables

a)
b)
c)

d)

€)

Excel format

Separate files for BadgerCare and AFDC/Healthy Start. Multiple worksheetsin each file.
For the 2003 BadgerCare rates, the * All Services' rates from the sheet titled “ Addendum
VIl —F CORRECTED for Dane County Relativities on 12/10/02 : CY 2003 BadgerCare
Capitation Rates - by Age and Gender, including Hospital Outpatient Increase” was used.
For the 2003 AFDC/Healthy Start rates, the ‘ All Services rates from the sheet titled
“Addendum VII — C: CORRECTED for Dane County Relativities: CY 2003 Final
AFDC/HS Child Capitation Rates by Age/Gender & Rate Region Including HOP’ was
used.

Provided by Dan Ryan (DHCEF).

5) MEDS Clams Analysis universe
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a) Business Objects universe containing the most commonly requested claim data elements
in astructure that is optimized for analysis. Thisuniverseis used for creating claims
summary queries. At present, the Claims Analysis universe consists of all claims and
adjustmentsto a claim finalized since January 1, 1995.

b) Complete universe documentation available elsewhere.
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Appendix B
Method
1) Create calendar year (CY) 2003 enrollment database

Create list of cases enrolled in the HIPP program at any timein CY 2003 and determine
which months they were enrolled.

The EDS HIPP unit enrollment spreadsheets were used as the basis for the devel opment of
the program enrollment roster. This data source was chosen for a number of reasons
including 1) It isthe source used to generate summary enrollment reports and 2) It contains
information that the other sources do not such as employer contribution percent. The sheets
containing current enrollees (as of August 2004, # = 189) and past enrollees (# = 122) were
combined in Excel and exported to Access. All data contained on the Excel sheets were
transferred to the Access database.

After developing alist of all possible 2003 HIPP enrollees (preceding paragraph), it was
necessary to determine enrollment on a monthly basis. For the purposes of this analysis, it
was important to assign monthly enrollment only where there was evidence of active
enrollment in the HIPP program. Because of the inconsi stencies between the Policy Start and
End Date fields in the EDS HIPP unit enrollment spreadsheets and the BC HIPP Payout data,
it was determined that the Policy Start Date and Policy End Date fields were insufficient to
determine monthly enrollment. Selected discrepancies follow.

a) BC HIPP payouts prior to EDS HIPP unit spreadsheet enrollment date:

Case Number EDSEnroll Date Payouts Begin
0000000001 12/1/03 7/103

b) BC HIPP payouts after EDS HIPP unit spreadsheet end date:

Case Number EDS End Date Payouts Ended |
0000000002 5/31/03 7/31/2003

c¢) EDSHIPP unit spreadsheet shows enrollment in 2003, but no payouts were made in
2003:

Case Number EDS Enroll Date EDS End Date
0000000003 6/1/02 6/1/03

d) BC HIPP payoutsin 2003, but no record of enrollment on EDS HIPP unit spreadsheet:

Case Number Payouts Begin Payouts End
0000000004 5/1/03 6/1/03
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Consideration was given to using the Recipient ODS universe (specifically, the Recipient
Insurance Coverage folder) to determine monthly enrollment. In some cases, the information
found in the ODS universe mirrored what was found on the EDS HIPP unit enrollment
spreadsheets, in some cases it mirrored the BC HIPP Payout data, and in some cases it was
different from both. Examplesfollow.

a) Recipient ODS insurance data and BC HIPP Payout data consistent, but different from
EDS HIPP unit enrollment spreadsheet:

CaseNumber || EDSEnroll Date | PayoutsBegin  ODS Insurance Begin Date
0000000005 7/1/03 9/1/03 9/1/03

b) EDS HIPP unit enrollment spreadsheet and BC HIPP Payout data consistent, but different
from Recipient ODS insurance data:

Case Number EDSEnroll Date Payouts Begin ODS Insurance Begin Date
0000000006 8/15/03 8/1/03 None

c) EDSHIPP unit enrollment spreadsheet and Recipient ODS insurance data consistent, but
different from BC HIPP Payout data:

' CaseNumber || EDSEnroll Date | PayoutsBegin  ODSInsurance Begin Date
0000000007 3/1/02 3/1/03 3/1/02

Ultimately, the BC HIPP Payouts were determined to be the “gold standard” for monthly
enrollment. HIPP cases were identified as enrolled in the HIPP program in a given month
only if there was evidence of a premium payment for that month. This determination process
was completed manually.

106 cases on the EDS HI PP unit enrollment spreadsheet were found to have a premium
payment for one or more month during CY 2003; these 106 cases form the enrollment
roster from which therest of the analysisis based.

For each of the 106 cases with one or more month of enrollment in CY 2003, identify all
family members that comprise the case.

The EDS HIPP unit enrollment spreadsheets display the number of members that comprise
each case, but do not provide the Medicaid I1Ds (nor any other identifying information) about
the individual members. Similarly, the BC HIPP Payout data contains only case IDs (no
family member 1Ds). Therefore, an alternate data source was necessary.

The MEDS Recipient ODS universe was used to identify family members comprising a case.

a) Thefollowing information was extracted for each case and family member: Case
Number, Recipient ID, Eligibility Begin Date, Eligibility End Date, Last Name, First
Name, Date of Birth, Gender, County/Agency Code, Medical Status Group, HMO Rate
Region Code.
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b) The following conditions were applied: [Eligibility Begin Date <=12/31/2003] and
[Eligibility End Date >= 1/1/2003] and [Recipient ID in list Personal Recipient ID or
Case Number in list Personal Recipient IDsg].

¢) The Personal Recipient IDs table was comprised of the IDs of the 106 case members who
had one or more month of HIPP enroliment in CY 2003.

d) These conditions purposely do not limit the results to recipients with BadgerCare
eligibility. Doing so would under-represent the case size as many family members are
covered under the case’ s employer-sponsored policy, but are not BadgerCare-eligible
(but rather are Medicaid-eligible under AFDC, Healthy Start or another Medicaid
program).

e) This method does not produce case sizes exactly matching those listed on the EDS HIPP
unit enrollment spreadsheet. Of the 106 total cases, 36 case sizes differ between the
MEDS Recipient ODS universe query results and the EDS HIPP unit enrollment
spreadsheet. Of the 36 cases with differing case sizes, the EDS HIPP unit size is larger
that the query resultsin 14 cases and smaller in 22 cases. The data sources available do
not provide the information needed to reconcile these differences. Attemptsto do so
using the insurance information available in the Recipient ODS universe were
unsuccessful.

468 recipients were identified as being associated with HI PP case (106 case heads and 362
family members).

Assign each case member (case head and associated family members) to the demographic
groups requisite for capitation rate calculation.

Each recipient was assigned a single rate region and eligibility category based on the
eligibility data gathered in the aforementioned Recipient ODS universe query. If case
members were associated with more than one rate region or medical status group during their
HIPP enrollment period, they were assigned to the one accounting for the greatest percentage
of their HIPP enrollment time. For example, if a person resided in rate region 6 for 9 months
and in rate region 5 for the remaining 3 months, they were assigned to rate region 6. Rate
region assignment was consistent among case members; all recipients associated with agiven
case head were assigned to the same rate region.

Eligibility category assignment varied as the medical status group dictated. Case members
were assigned to either BadgerCare or AFDC/Healthy Start. It isinteresting to note that 4
case heads were assigned to the AFDC/Healthy Start category, rather than BadgerCare, per
the available eligibility information. Their eigibility information (per the Recipient ODS
universe query) follows.

a) Assigned to AFDC/Healthy Start because member was Healthy Start-eligible 7 of 12
monthsin 2003. (Member was enrolled in HIPP all 12 monthsin 2003.)

Case Number | Eligibility Begin Datd Eligibility End Date Medical Status Group

0000000008 9/1/02 1/31/03 BadgerCare
2/1/03 8/31/03 Hedlthy Start
9/1/03 8/31/05 BadgerCare

HPO9054\PERM -41 -



1)

2)

b) Assigned to AFDC/Healthy Start because member was Healthy Start-eligible all 6
months of 2003 HIPP enrollment period. (Member was enrolled in HIPP Jan-Jun 2003.)

Case Number | Eligibility Begin Datel Eligibility End Date Medical Status Group
0000000009 12/1/02 6/30/03 Hedlthy Start

c) Assigned to AFDC/Healthy Start because member was Healthy Start-eligible all 2
months of 2003 HIPP enrollment period. (Member was enrolled in HIPP Nov-Dec
2003.)

Case Number | Eligibility Begin Datd Eligibility End Date Medical Status Group
0000000010 11/1/03 2/29/04 Healthy Start

d) Assigned to AFDC/Healthy Start because member was AFDC-eligible all 5 months of
2003 HIPP enrollment period. (Member was enrolled in HIPP Aug-Dec 2003.)

Case Number | Eligibility Begin Datd Eligibility End Date Medical Status Group
0000000011 7/1/03 1/31/04 AFDC

Each case member was assigned an age and age group based on their age as of 12/31/2003.
Age groups differ based on eligibility category because of the structure of the capitation rate
tables. BadgerCare age groups are<1, 1-14, 15-20, 21-34, 35-44 and 45+. AFDC/Healthy
Start age groups are <1, 1-5, 6-14, 15-20, 21-34 and 35+.

Calculate capitation costs.

Build a capitation rate reference table for 2003.

An Access table was created using the information provided by Dan Ryan (in Excel format).

Calculate the total capitation costs for each case.

Each case member was assigned a monthly capitation rate based on their demographic
information. The monthly rate was multiplied by the number of HIPP-enrolled monthsin
2003 to produce the total capitation cost for that member. The total capitation cost for all
members in the case was summed to produce the total capitation cost for the case.

I n total, $438,084.30 would have been spent on capitation payments had the HI PP
enrollees not been enrolled in HIPP.

Calculate premium payments.

The BC HIPP Payout data was used for premium payment information. During the course of
determining monthly HIPP eligibility, premium payments were attributed to CY 2003
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3)

4)

months. All premiums attributed to 2003 months were summed for each case to produce the
total premiums paid for that case.

In CY 2003, a total of $192,869.95 in premium payments was spent on the 106 cases we
analyzed.

Calculate wrap-around costs.

The MEDS Claims Analysis universe was used to extract wrap-around costs for HIPP

enrollees.

a) Thefollowing information was extracted for each case and family member: Recipient ID
and Amount Paid.

b) Thefollowing conditions were applied: [Detail Status Codeinlist C, E] and [From Date
of Service between 1/1/2003 and 12/31/2003] and [Recipient ID = SPGCOSTALLIDS]

¢) The SPGCOSTALLIDS table was comprised of the IDs of the 468 case members who
had one or more month of HIPP enroliment in CY 2003 (includes 106 case heads and 362
associated family members).

Claims data were exported to Access. Wrap-around costs for each case member were
summed to the case head level.

$115,777.08 in wrap-around costs were retrieved for 340 recipients (of 468). There were
wrap-around costs for all but 9 of the 106 cases.

Calculate total savings.
Total savings were calculated at the case level by subtracting the premium payments and
wrap-around costs from the capitation payments. The costs of administering the program

were not included in the cost savings cal culation.

According to thisanalysis, the HI PP program saved $129,437.27 during CY 2003.
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Appendix C
Comparison of Methods/Results
Tables 1 and 2 compare the results of the current analysis (CY 2003) to those completed for

similar periods by the DHCF (SFY 2003 and SFY 2004). The differencesin results between the
periods can be explained in large part by the differences in analysis methods.

Table1l CY 2003 SFY 2003 SFY 2004
# Cases 106 94 156
# Participants 468 356 574
# Participants per Case 4.4 3.8 37
# Enrolled Months 842 714 1017
# Months per Case 7.9 7.6 6.5

The number of participants per caseis higher in the current analysis (CY 2003) than in either of
DHCF analyses (FY 2003 and FY 2004). Thismost likely due to the inclusion of non-
BadgerCare family membersin the CY 2003 analysis (non-BadgerCare family members are not
included in the DHCF analyses).

The number of enrolled months per case is aso higher in the current analysis than in either of
DHCF analyses. This difference can be attributed to the data used to determine monthly
enrollment. In both the current and DHCF analyses, cases were deemed to be enrolled in HIPP
in months that a premium was payed. Premium payment data from outside the analysis period
were available in the current analysis, but were not available to DHCF. Therefore, in the current
analysis, we were able to identify premiums paid outside of CY 2003 that were attributable to
CY 2003 months. For example, premium payments made in January of 2004 were attributed to
December 2003 if appropriate.

Table?2 CY 2003 SFY 2003 SFY 2004
Total Capitation $438,084.30 $378,500.14 $543,638.88
Capitation per Participant $936.08 $1,063.20 $947.11
Capitation per Month $520.29 $530.11 $534.55
Total Premiums $192,869.95 $143,106.15 $245,950.23
Premiums per Case $1,819.53 $1,522.41 $1,576.60
Premiums per Month $229.06 $200.43 $241.84
Total Wrap $115,777.08 $59,916.06 $79,966.45
Wrap per Participant $247.39 $168.30 $139.31
Wrap per Month $137.50 $83.92 $78.63
Total Savings $129,437.27 $175,477.93 $217,722.20
Savings per Case $1,221.11 $1,866.79 $1,395.66
Savings per Month $153.73 $245.77 $214.08
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The capitation costs per participant and per month are lower in the current analysis than in the
DHCF analyses. This can be explained by the difference in capitation calculation methods. Age
and gender-adjusted capitation rates were used in the CY 2003 analysis, while rate region-level
rates were used in the DHCF FY analyses. The rate region-level rates tend to be higher than the
age-/gender-adjusted rates for children, but less than the age-/gender-adjusted rates for adults.
Consequently, the rate region rates over-estimate the capitation costs for children and under-
estimates the capitation costs for adults.

The premium payments per case and per month are higher in CY 2003 than in the DHCF FY
analyses. Thisfinding is explained by the availability of premium payment data from outside the
analysis period (as explained in the paragraph immediately preceding Table 2).

The wrap-around costs per participant and per month are significantly higher in the current
analysis than in the DHCF analyses. One explanation for this may be claimslag. While the
DHCEF analyses were completed soon after the end of the FY (accounting for a three-month
claim lag), the current analysis was completed over ayear after the end of CY 2003.

Finally, the savings calculated in the current analysis (CY 2003) are lower than those cal culated
for FY 2003 and FY 2004. This can be explained by the methodological differences explained
above. The method used for the current CY 2003 analysis resulted in lower capitation costs,
higher premium payments and higher wrap-around costs than the DHCF FY anayses—whichin
turn resulted in lower overall program savings.

In conclusion, variations in the method employed result in significant differencesin findings. To

obtain the most accurate picture of program-wide cost savings, we recommend that future cost-
effectiveness analyses utilize methods similar to what was used in the present analysis.
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HIPP Case-by-Case Cost-Effectiveness Evaluation

Project Summary

Wisconsin's Health Insurance Premium Payment (HIPP) program was implemented in 1999 to
leverage employer contributions, keep family members together, limit crowd-out, ease transition
from public to private coverage, strengthen the private insurance market and eliminate the stigma
of public programs. To accomplish these goals, HIPP pays the enrollee’ s employer sponsored
health insurance premium, coinsurance and deductibles in place of providing Medicaid coverage
through programs like BadgerCare or the Medical Assistance Purchase Plan (MAPP). HIPP also
pays for services not covered by the enrolle€’ s health insurance through Medicaid fee-for-
service. Inorder to remain cost-effective, the HIPP program screens each individual applicant to
determine the likelihood that enrollment in HIPP will provide Wisconsin Medicaid with a cost
savings. Prior to screening for cost-effectiveness, each applicant is reviewed based on the
following criteria

1. Does the applicant have access to family coverage?

2. Isthe applicant’s employer sponsored insurance a self-funded plan?®

3. Doesthe applicant’s employer contribute less than 40% towards the applicant’s
health insurance premium?

4. Doesthe applicant have any BadgerCare eligible children?

In a previous report written by APSin December 2004”, these four criteria were examined to
determine how they affect overall enrollment in HIPP. It was hypothesized that lifting one or
more of these restrictions to enrollment may allow a number of cost-effective applicants access
to HIPP. Based on available data and discussions with State Planning Grant (SPG) staff, APS
decided to examine a subset of applicants who had been denied enrollment either because their
employer did not contribute at least 40% towards their health care premium or because they did
not have any BadgerCare eligible children.

In order to test the cost-effectiveness of enrolling members of these two groups, we have
constructed an analysis that compares premium payments plus wrap-around benefits to the
BadgerCare capitation rate. The wrap-around payments represent fee-for-service (FFS)
Medicaid payments for services not covered under the enrollee’ s employer-sponsored coverage.
Utilizing data gathered from paper HIPP applications provided by EDS, we analyzed a sample of
applicants who were denied enrollment in HIPP either because their employer contributed less
than 40% towards their health care premium or because they did not have any BadgerCare
eligible children. We compared their actual BadgerCare expenditures based on age, gender and
rate region adjusted capitation rates for anyone in the applicant’ s case with the total family health
care premium the applicant identified on their HIPP application plus an estimated monthly wrap-

% During the two year period from July 2002 through June 2004, a quarter of those individuals identified as
“currently employed” in the Employer Verification of Insurance Coverage (EVIC) statistic reports compiled by the
EDS HIPP unit had accessto a self-funded plan. It is reported that HIPP program policy does not exclude self-
funded plans; however, it appears that these applicants do not proceed through the HIPP enrollment process.

* HIPP Enrollment Process Review — Final Report — 12/2/2004.
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around cost based on our previous cost-effectiveness analysis.” A detailed description of the
analysisislocated in the Method section below.

Data Sour ces

Datafor this analysis come from four different sources. The basis for the analysisis a sampling
of HIPP applicants who did not meet either the |ess than 40% employer contribution or the
BadgerCare eligible children enrollment requirement as identified by EDS. The paper HIPP
applications obtained from EDS were used to identify the employee’ s family health care
coverage premium liability had they been allowed to enroll in HIPP. Eligibility records for these
applicants and any individuals covered in their case file were drawn from the Medicaid
Evaluation and Decision Support (MEDS) Recipient ODS data universe maintained by EDS.
Current age, gender and rate-region capitation rate tables were also drawn from the MEDS
universes. The estimated wrap-around costs come from actual wrap-around costs compiled for
the HIPP Program-Wide Cost-Effectiveness Evaluation, January 5, 2005 analysis conducted by
APS using the MEDS Claims Analysis universe.

A listing of the sources follows.

6) EDS HIPP paper applications

7) MEDS Recipient ODS universe

8) Capitation rate tables

9) HIPP Program-Wide Cost-Effectiveness Evaluation, January 5, 2005 — Completed by APS
Healthcare, Inc. (MEDS Claims Analysis universe)

M ethod

Step One

Thefirst step in the analysis process was to determine which enrollment criteria were to be tested
for potential cost savings. The two criteria selected were cases where the employer pays less
than 40% of the employee’ s family health care premium and cases where the applicant has no
BadgerCare eligible children. These criteriawere chosen because they are easily defined and
readily identifiable among the paper applications held by EDS. Additionally, it is reasonable to
assume that non-Badger Car e Medicaid eligible children should not be significantly more costly
than BadgerCare eligible children.

Step Two

Having identified the HIPP enrollment criteria to be tested, we then selected an analysis period.
We chose the nine-month period beginning January 1, 2004 through September 30, 2004 based
upon the number of available HIPP applications that were denied due to each of the above
criteriaduring that period. In addition, this nine-month period provides for the most recent
application datawhile still allowing a minimum of six months eligibility recordsto be
updated/reconciled.

® APS conducted a cost-effectiveness analysis of BadgerCare participants for calendar year 2003. Findings from
that report, entitled HIPP Program-Wide Cost-Effectiveness Evaluation, January 5, 2005 were used to inform this
analysis.
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Step Three

EDS provided us with two batches of paper HIPP applications for the nine-month analysis
period. One batch included denials based on the 40% requirement and the other included denials
based on the BadgerCare eligible children requirement. EDS estimated that there were 1,031
applicationsin the 40% batch and 1,356 applications in the no BadgerCare eligible children
batch. To generalize our findings to populations of this size required sample sizes of 281 and
300, respectively. Based on those figures, 311 and 330 applications were randomly selected for
inclusion in the analysis, oversampling each batch by 30 to account for potential missing data.
During the process of entering the application data, it became clear that there were fewer
applications than originally estimated by EDS. There were 999 applicationsin the less than 40%
batch and approximately 1,283 in the no BadgerCare eligible children batch. Asaresult, the
final samples were reduced to 292 for the 40% group and 302 for the no BadgerCare eligible
children group.

Step Four

We entered and/or calculated 30 variables from the HIPP applications (see Appendix A for a
complete list). The most important variables for this analysisinclude the employees' share of
their employee plus child® health care coverage premium and the employees’ share of their
family health care coverage premium. However, this data was not complete for a number of
applicants. Table 1 below shows the number of cases with valid premium data.

Table 1: Number of Applicants (Cases) with Health Care Premium Data by Type

L ess Than 40% No Badger Care Children
Employee Plus Family Employee Plus Family
Child Coverage | Coverage | Child Coverage Coverage
Final Sample 292 292 302 302
Valid Cases 251 262 251 269
Percent Valid Cases | 86% 90% 83% 89%

In addition, the eligibility and effective dates for the employer sponsored insurance were very
incompl ete on the applications. Table 2 on the following page shows the number of cases with
valid digibility and effective dates.

® The HIPP application forms do not collect individual or employee-only premium amounts, but rather request
premium amounts for “Employee and Child” coverage. It is possible that employers who do not offer this option
may be entering their employee-only premium on the applications. 1n addition, employees with BadgerCare (or
Medicaid) eligible children who are only €eligible for individual coverage through their employer may also prove to
be cost-effective if allowed to enroll in HIPP; however, this datais not collected on the HIPP applications. Even if
the individual’s child/children have coverage through the other parent’ s insurance, the individual would be eligible
for BadgerCare, which would pay for any services required by the children that are not covered by the other parent’s
insurance. For adetailed discussion of thisissue, see the report HIPP Enrollment Process Review — Final Report —
December 2,2004.
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Table 2: Number of Applicants (Cases) with Employer

Sponsored Health Insurance Eligibility and Effective Dates

L ess Than 40% No Badger Care Children
With Eligibility | With Effective | With Eligibility | With Effective
Dates Dates Dates Dates
Final Sample 292 292 302 302
Valid Cases 250 182 264 207
Percent Valid Cases | 86% 62% 87% 69%

Based on the available data necessary to conduct the case-by-case cost-effectiveness analysis we
chose to use the family coverage premium amount and by-pass the eligibility and effective dates
altogether. The family coverage premium was selected for the analysis for three reasons:

1. It providesthe largest number of valid cases for the analysis.

2. It provides the most conservative estimate of cost-effectiveness because it is more costly
than employee plus child coverage.

3. It was not possible from the available application data to determine with any accuracy
which applicant would be enrolling in family coverage and which would be enrolling in
employee plus child coverage.

In the absence of valid eligibility or effective dates, we have made the assumption that each
applicant in our analysis would have been HIPP eligible for each month that they were
BadgerCare eligible during the nine-month analysis period. These eligible dates are also applied
to the applicant’s (case head’ s) dependents for inclusion in the analysis.

Several of the remaining data elements pulled from the HIPP applications a so contained large
amounts of missing data. It ispossible that this information is completed through a follow-up
process if the individual meets all of the preliminary requirements (listed previously) for
enrollment in HIPP.

Step Five

Based on the available data described in Step Four, our final working sample contained 262
applicants among the 40% group and 269 applicants among the no BadgerCare eligible children
group. Using the case numbers for these applicants, we retrieved al Medicaid digibility records
for the nine-month analysis period for the case head and all associated dependents. The
eligibility data provides the BadgerCare eligible months for each case head, and therefore for
each dependent aswell. The eligibility file also provides accurate gender, age and rate region
data for determining the appropriate capitation payments for each individual in the analysis.

Step Six

Using the eligibility data obtained from the MEDS data warehouse, we were able to match the
appropriate capitation rate with each recipient in each case. For all dependents, we used the first
eligibility segment in our nine-month analysis period to establish their Medicaid digibility
category (i.e., BadgerCare, AFDC, Hedlthy Start, etc.). Thefirst eigibility segment was chosen
because we are “forcing” the case head’ s BadgerCare €ligible months onto each dependent in the
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case. Each dependent may have multiple eigibility segments during the case head’ s BadgerCare
eligible months; therefore, we had to select a uniform eligibility segment for each dependent
This method is necessary because we are making the assumption that each dependent in a case
would be covered by the employer policy during the case head’ s BadgerCare eligible months if
the case head were allowed to enroll in HIPP. All case heads are assigned a BadgerCare
capitation rate.

Matching the appropriate capitation rates to each individual in the case, multiplying the
appropriate rate by the months eligible and summing across each case provided us with an
estimate of actual coststo Medicaid during the case head’ s BadgerCare eligible months. 1t
should be noted that most case heads in our analysis did not have a full nine months of
BadgerCare eligibility. The analysis was conducted using only the BadgerCare eligible
segments.

Step Seven

Once we generated an estimate of actual costs to Medicaid for each case, it was necessary to
estimate the costs to Medicaid had each case been allowed to enroll in HIPP. This cost includes
the case head’ s family coverage premium liability from their employer sponsored health care
insurance and an estimate of Medicaid wrap-around costs, as discussed earlier. In the case-by-
case cost-effectiveness test conducted by EDS during the HIPP application process, estimated
wrap-around costs are assigned to each member of the case based on age and type of employer
sponsored health care coverage. However, these estimates have not been updated since the
inception of HIPP. In addition, the denied applications that we have access to do not contain
100% of the necessary health care plan information to accurately assign these estimated wrap-
around coststo each case. Asan alternative, we chose to use an estimate of wrap-around costs
based on the earlier program-wide cost-effectiveness analysis complete by APS in late 2004.
During that analysis it was determined that 468 HI PP participants (106 case heads and 362
associated family members) accounted for 3,792 eligible monthsin calendar year 2003. Total
wrap-around costs for this group was $115,777.08, or an average of $30.35 per eligible month.
For our current analysis we are using this figure of $30.35 per eligible month to estimate the
wrap-around costs for our sample population.

Step Eight
At this point, the age, gender and rate region adjusted capitation rates were assigned to each
individual in the case and were summed across the eligible months for each individual. Each
individual total was then summed to create a total BadgerCare cost within each case. Thistotal
was compared to the sum of the family coverage premium across each case head' s eligible
months, plus the estimated capitation rate multiplied by the number of eligible months within the
case to determine the estimated cost-effectiveness of enrolling each of the casesin HIPP. The
results are discussed in the Findings section on the following page. Results by case are located
in Appendix B.

Methodological Considerations

e Using the BadgerCare eligibility segments for the case head doesn’t take into account
if/when the children in the case would not be eligible for services, but rather, assumes they
are always eligible under the case head' s coverage. Depending on the capitation rates and
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wrap-around costs for these children, the case’ s cost-effectiveness status may change.
However, this method eliminates the need to reconcile the ineligible months during the case
head’ s BadgerCare eligibility.

e Using an average wrap-around cost for each eligible month, as opposed to estimated wrap-
around costs broken out by age and type of health insurance plan may affect the results of the
analysis. A review of the estimated wrap-around costs suggests that using an average wrap-
around cost for each eligible month may underestimate the total wrap-around costs for the
case, which would provide a more conservative estimate of cost-effectiveness. However, this
isdirectly dependent upon the mix of ages within a case in concert with the case' s type of
health plan.

e Adding wrap-around costs not covered in the BadgerCare capitation rate may allow a small
number of casesin the analysis to become cost-effectiveif enrolled in HIPP. However, many
of the costs not covered by the capitation rate are family planning related and would most
likely have a negligible effect on the analysis results. Also, these estimated wrap-around
costs have not been updated since the inception of HIPP.

Findings

Based on the analysis described above, only 51 (22%) of the 235’ casesin the final less than
40% group were found to be cost effective. Based on our analysis, the less than 40% group
would have cost Medicaid approximately $1,046,809 during our nine-month analysis period had
they been enrolled in HIPP, as opposed to $611,762 had they just been receiving their assigned
capitation rates during that same period. This difference accounts for an increase of over
$435,000 in expenditures utilizing HIPP. Given that the employersin this group provide less
than 40% of the employee’ s health insurance premium, and the average monthly employee share
for family coverage among the 235 casesis $577.24%, it is not surprising that the majority of
these cases would not be cost-effective utilizing HIPP.

However, there are still 51 cases among the 235 who would be cost-effective on HIPP. These 51
cases would have saved an estimated $55,000 during our nine-month analysis period or just over
$6,000 per month if allowed to enroll in HIPP. In addition, our analysis includes just under one
guarter of the regjected less than 40% applications. If the same percentage of the remaining 764
applications who were not included in the analysis were to be found cost-effective as were found
cost-effective in our analysis (22%), that would add an additional 168 cost-effective cases.
These cost-effective cases would save Wisconsin Medicaid approximately $20,000 per month
above the $6,000 from the original 51 casesin our sample. Thiswould equate to an approximate

” Although there were 262 less than 40% cases and 269 no BadgerCare children cases with valid family coverage
premiums listed on their HIPP applications, several of these casesfell out of the analysis for other reasons, including
lack of Medicaid €eligibility segments or lack of BadgerCare eligibility segmentsin our analysis period. For
example, some HIPP applicants were not identified in the MEDS €eligibility records as the case head. In some of
these cases, the actual case head did not have BadgerCare eligibility during our analysis period and therefore their
case was not included in the analysis. All final estimates of cost savings are based on 235 |ess than 40% case heads
and 230 case heads with no BadgerCare eligible children, representing 803 and 821 individuals, respectively.

8 For comparison, the no BadgerCare children group averaged $342.11 in employee share for family coverage
premiums.
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annual savings of $312,000 among just those applicants who were rejected because their
employer does not pay at least 40% of their health insurance premium.

The findings among the no BadgerCare eligible children group are even more promising.
Although, only 42% (96 of 230) of the cases were found to be cost-effective, those 96 cases
would have saved Medicaid approximately $95,500 over our nine-month analysis period or just
over $10,550 per month. Among this group we were only able to utilize 18% of the available
applications, leaving 1,053 applications untested for cost-effectiveness. If 42% of these
applications were found to be cost-effective as well, that would add an additional 442 cost-
effective cases. If each case saved Wisconsin Medicaid the monthly average amount found
among the 96 cost-effective cases ($110), it would generate $48,574 per month in additional
savings. When combined with the 96 cases from the analysis, the total estimated annual savings
among the cost-effective cases not enrolled in HIPP because they had no BadgerCare eligible
children when they applied for the program would be $709,487.

Combining the savings from the less than 40% group with the savings from the no BadgerCare
eligible children group provides an estimated total annual savings of $1,021,487 for Wisconsin
Medicaid. Thisanalysisdoesnot look at any cases whose HIPP eligibility was denied because
they did not have access to family coverage or because their employer sponsored insurance was a
self-funded plan. There may be additional savingsto be found among these groups, as well.

Conclusion and Recommendations

This analysis confirms the validity of the two case-by-case cost-effectiveness criteria we tested,
particularly the less than 40% employer contribution restriction. Cases where the employer pays
less than 40% of their employees' health insurance premium and cases where there are no
BadgerCare eligible children would generally not be cost-effective if allowed to enroll in HIPP.

However, the analysis also shows that several cases among these two groups would be cost-
effective if allowed to enroll in HIPP and that these cases could potentially save Wisconsin
Medicaid over $1 million annually. This finding suggests that each HIPP applicant should
receive a full cost-effectiveness test when applying for_the program, as opposed to
eliminating cases if they fail to meet one of the above criteria. The cost of administering the
EDS cost-effectiveness test should only slightly diminish the cost savings that would be realized
from enrolling the new cost-effective applicants. Additional recommendations include:

1. All estimated wrap-around costs used in the current cost-effectiveness test should be
updated to reflect more recent data. These wrap-around costs should be estimated using
actual HIPP participant wrap-around expenses, if at all possible.

2. All capitation rates used in the cost-effectiveness test should be updated to reflect the
most current age, gender and rate region adjusted rates.

3. Each HIPP participant should be assessed annually to determine their cost-effectiveness
status. In cases where the participant is no longer cost-effective, it may be possible to
move them off of HIPP and re-test them again the following year if they remain enrolled
in BadgerCare.
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Lastly, thisanalysis does not take into consideration the costs previously spent on developing the
current enrollment process and cost-effectiveness algorithms. Nor doesit consider the
development costs of modifying the current application and enrollment processto test all
applicants for cost-effectiveness. However, given that the program is already established, the
cost of adding cases should not significantly impact the cost savings noted above. These costs
should be discussed with EDS and State staff before moving forward with any recommended
changes to the current HIPP enrollment process.
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Appendix A —HIPP Application Variables

RROONOO~WDNE

Case Number

Social Security Number

Last Name

First Name

Middle Initial

Eligible Date

Will the Applicant be Eligible For the Employer Insurance (Y esNo)
Effective Date

|sthe Employer Plan Managed Care or Major Medical (Y es/No)

. Isthe Plan Self-Funded (Y es/N0)
. In Previous 18 Months has the Applicant Been Eligible for Family Coverage Paid 80% or

More by the Employer (Y es/No)

. Hours Worked

. Insurer

. Gross Premium for Employee Plus Child Coverage

. Employer Share of the Employee Plus Child Premium

. Percentage Employer Share of Employee Plus Child Premium
. Employee Share of the Employee Plus Child Premium

. Gross Premium for Family Coverage

. Employer Share of the Family Coverage Premium

. Percentage Employer Share of the Family Premium

. Employee Share of the Family Premium

. Insurance Type (Major Medical with routine or preventive care, Maor Medical without

routine or preventive care, Managed Care, Other)

. Insurance Type Other (Description of Other Insurance Type)
. Drug (Drug coverage, Y es/No)

. Dental (Yes/No)

. Vision (Yes/No)

. Open Enrollment Start Date

. Open Enrollment End Date

29.
30.

Comments
Wal-Mart (Yes/No)
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Appendix B — Complete Analysis Results

Cost-Effectiveness Results Among the Less Than 40% Premium Group

B C D E F G
CAP HIPP COSTS SAVINGS WRAP PREMIUMS COST EFFECTIVE
PAYMENTS (E+F) (B-C) COSTS
1 4539.78 6692.85 -2153.07 1373.85 5319 NO
2 1872.15 2239.92 -367.77 366.36 1873.56 NO
3 281.1 547.5 -266.4 12212 425.38 NO
4 3935.61 5070.42 -1134.81 1099.08 3971.34 NO
5 4762.26 5816.7 -1054.44 824.31 4992.39 NO
6 1335.9 1696.86 -360.96 366.36 1330.5 NO
7 2148.21 1301.58 846.63 549.54 752.04 YES
8 2321.58 7349.94 -5028.36 549.54 6800.4 NO
9 917.64 3060.24 -2142.6 244.24 2816 NO
10 1460.52 1059.3 401.22 305.3 754 YES
11 565.18 1221.18 -656 183.18 1038 NO
12 601.97 278.71 323.26 213.71 65 YES
13 2232.88 5429.84 -3196.96 732.72 4697.12 NO
14 1508.4 2606.4 -1098 274.77 2331.63 NO
15 3416.49 5108.31 -1691.82 1373.85 3734.46 NO
16 3501.75 5899.11 -2397.36 1068.55 4830.56 NO
17 482.46 1995.18 -1512.72 183.18 1812 NO
18 3806.6 9468.55 -5661.95 1068.55 8400 NO
19 2555.44 6122.88 -3567.44 732.72 5390.16 NO
20 2691.92 1791.44 900.48 854.84 936.6 YES
21 291.06 1069.41 -778.35 91.59 977.82 NO
22 809.25 1509.18 -699.93 183.18 1326 NO
23 1818.68 2588.48 -769.8 488.48 2100 NO
24 1156.15 1405.3 -249.15 305.3 1100 NO
25 1517.4 3265.92 -1748.52 549.54 2716.38 NO
26 5126.13 12825.45 -7699.32 824.31 12001.14/NO
27 206.33 830.75 -624.42 61.06 769.69 NO
28 1944.9 3385.45 -1440.55 457.95 2927.5 NO
29 3049.11 3312.72 -263.61 1099.08 2213.64 NO
30 2614.59 4219.11 -1604.52 1099.08 3120.03 NO
31 683.25 1960.77 -1277.52 2714.77 1686 NO
32 515.84 2055.52 -1539.68 488.48 1567.04 NO
33 4895.92 1826.64 3069.28 1221.2 605.44 YES
34 2258.69 7261.38 -5002.69 641.13 6620.25 NO
35 1776.4 2049.68 -273.28 244.24 1805.44 NO
36 1887.76 4984.48 -3096.72 488.48 4496 NO
37 683.25 2631.93 -1948.68 183.18 2448.75 NO
38 7649.46 6514.02 1135.44 1923.39 4590.63 YES
39 3385.44 7330.59 -3945.15 1373.85 5956.74 NO
40 1982.16 1558.88 423.28 488.48 1070.4 YES
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2635.83 6898 5 -4262.67 824 31 6074 19 NO
42 2951.82 3462.03 -510.21 824.31 2637.72 NO
43 4393.41 4440.17 -46.76 1068.55 3371.62 NO
44 1603.68 3606.84 -2003.16 366.36 3240.48 NO
45 1295.52 286.98 1008.54 183.18 103.8 YES
46 4110.96 7324.24 -3213.28 854.84 6469.4 NO
47 2464.56 6602.48 -4137.92 732.72 5869.76 NO
48 143.32 1956.8 -1813.48 12212 1834.68 NO
49 3173.31 6647.76 -3474.45 549.54 6098.22 NO
50 6082.02 11740.86 -5658.84 1099.08 10641.78 NO
51 3833.9 610.6 3223.3 610.6 0 YES
52 1970.22 1091.04 879.18 2714.77 816.27 YES
53 4973.85 2858.31 211554 824.31 2034 YES
54 652.16 1824.32 -1172.16 488.48 1335.84 NO
55 2661.03 3016.35 -355.32 549.54 2466.81 NO
56 1095.03 1854.18 -759.15 183.18 1671 NO
57 2492.82 6214.59 -3721.77 824.31 5390.28 NO
58 3456 7742.4 -4286.4 1221.2 6521.2 NO
59 5809.86 6645.87 -836.10 1373.85 5272.02/NO
60 3435.21 3695.85 -260.64 1373.85 2322 NO
61 1456.38 2467.98 -1011.6 183.18 2284.8 NO
62 2123.73 5245.74 -3122.01 549.54 4696.2 NO
63 130.46 725.84 -595.38 122.12 603.72/NO
64 2661.03 773154 -5070.51 549.54 7182 NO
65 1222 1572.34 -350.34 183.18 1389.16 NO
66 1351.26 5671.71 -4320.45 824.31 4847.4 NO
67 2357.46 21797.73 -19440.27 274.77 21522.96 NO
68 5703.2 6813.04 -1109.84 976.96 5836.08 NO
69 5976.99 8146.17 -2169.18 1099.08 7047.09 NO
70 4490.85 5526.99 -1036.14 854.84 4672.15 NO
71 6650.64 3810.08 2840.56 1465.44 2344.64 YES
72 5476.23 5033.97 442.26 549.54 448443 YES
73 2012.65 2133.7 -121.05 763.25 1370.45 NO
74 6185.52 8739.72 -2554.2 1099.08 7640.64 NO
75 567.43 601.14 -33.71 61.06 540.08 NO
76 2546.1 6674.31 -4128.21 824.31 5850 NO
77 2402.6 1982.6 420 763.25 1219.35 YES
78 4032.24 5115.12 -1082.88 732.72 4382.4 NO
79 4132.26 4483.98 -351.72 1099.08 3384.9 NO
80 2034.27 970.02 1064.25 549.54 420.48 YES
81 4470.21 4429.08 41.13 1099.08 3330 YES
82 4187.79 10695.24 -6507.45 1373.85 9321.39 NO
83 2788.74 1899.54 889.2 549.54 1350 YES
84 146.38 335.15 -188.77 61.06 274.09 NO
85 1180.2 4308.71 -3128.51 213.71 4095 NO
86 3133.08 9275.85 -6142.77 1099.08 8176.77 NO
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652.63 450 55 202.08 122 12 328 43 YES
88 2125.98 8083.17 -5957.19 549.54 7533.63 NO
89 2148.66 1204.02 944.64 549.54 654.48 YES
90 2784.48 7058.56 -4274.08 976.96 6081.6 NO
91 552.45 738.78 -186.33 91.59 647.19 NO
92 3517.14 4314.54 -797.4 549.54 3765 NO
93 2628.32 7194.72 -4566.4 976.96 6217.76 NO
94 2549.43 7124.31 -4574.88 824.31 6300 NO
95 5376.7 10377.08 -5000.38 854.84 9522.24 NO
96 2088.27 5127.48 -3039.21 549.54 4577.94 NO
97 4817.7 4734.99 82.71 1373.85 3361.14 YES
98 1124.52 3145.2 -2020.68 366.36 2778.84 NO
99 2875.59 1978.47 897.12 824.31 1154.16 YES
100 2704.95 5599.71 -2894.76 824.31 4775.4 NO
101 3250.17 7983.27 -4733.1 1099.08 6884.19 NO
102 716.22 1059.96 -343.74 2714.77 785.19 NO
103 1787.76 7170.08 -5382.32 488.48 6681.6 NO
104 462.14 2842.76 -2380.62 122.12 2720.64 NO
105 1762.44 3418.6 -1656.16 610.6 2808 NO
106 3946.05 9502.02 -5555.97 824.31 8677.71 NO
107 1787.76 2040.48 -252.72 488.48 1552 NO
108 586.08 3359.52 -2773.44 1099.08 2260.44 NO
109 2807.46 3400.32 -601.86 732.72 2676.6 NO
110 3136.5 2192.31 944.19 824.31 1368 YES
111 2709.81 5432.94 -2723.13 824.31 4608.63 NO
112 1859.55 2632.95 -773.4 457.95 2175 NO
113 2767.04 6006.8 -3239.76 976.96 5029.84 NO
114 1505.28 2797.97 -1292.69 427.42 2370.55 NO
115 1536.66 2117.22 -580.56 366.36 1750.86 NO
116 1211.1 3886.2 -2675.1 305.3 3580.9 NO
117 876.9 1241.5 -364.6 183.18 1058.32/NO
118 2530.17 5615.28 -3085.11 824.31 4790.97 NO
119 502.76 3333.68 -2830.92 244.24 3089.44 NO
120 1068.96 3447.96 -2379 122.12 3325.84 NO
121 2480.66 4618.6 -2137.94 427.42 4191.18 NO
122 2190.7 4365.9 -2175.2 457.95 3907.95 NO
123 6934.77 8513.1 -1578.33 1373.85 7139.25 NO
124 2563.83 4824.54 -2260.71 549.54 4275 NO
125 2950.65 1702.08 1248.57 549.54 1152.54 YES
126 2414.02 4831.19 -2417.17 641.13 4190.06 NO
127 4426.38 724572 -2819.34 1648.62 5597.1 NO
128 4117.86 7173.72 -3055.86 1373.85 5799.87 NO
129 1601.88 5364.66 -3762.78 427.42 4937.24 NO
130 4076.73 8978.4 -4901.67 1373.85 7604.55 NO
131 1197.56 7356.93 -6159.37 427.42 6929.51 NO
132 238.74 209.56 29.18 61.06 1485 YES
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3244.25 2552 3 691.95 610 6 1941 7 YES
134 1303.83 8891.55 -7587.72 274.77 8616.78 NO
135 2985.39 2576.37 400.02 366.36 2210.01 YES
136 3997.56 7196.91 -3199.35 1282.26 5914.65 NO
137 1954.62 4648.86 -2694.24 549.54 4099.32 NO
138 597.52 1290.76 -693.24 183.18 1107.58 NO
139 4062.69 4011.57 51.12 1373.85 2637.72/ YES
140 1459.83 651.51 808.32 366.36 285.15 YES
141 7335.81 6967.62 368.19 1648.62 5319 YES
142 2623.84 9022.72 -6398.88 732.72 8290 NO
143 8070.84 6042.51 2028.33 2198.16 3844.35 YES
144 3383.28 5741.28 -2358 549.54 5191.74 NO
145 2736.2 2708.48 27.72 488.48 2220 YES
146 2563.83 8517.51 -5953.68 824.31 7693.2 NO
147 730.2 498.69 23151 122.12 376.57 YES
148 2541.2 3499.9 -958.7 763.25 2736.65 NO
149 6564.78 8532.45 -1967.67 1373.85 7158.6 NO
150 338.04 2508.12 -2260.08 122.12 2476 NO
151 2840.49 5365.8 -2525.31 1099.08 4266.72 NO
152 714.03 638.76 75.27 2714.77 363.99 YES
153 975 3577.76 -2602.76 244.24 3333.52 NO
154 1948.23 6685.38 -4737.15 1099.08 5586.3 NO
155 2442.2 1217.25 1224.95 610.6 606.65 YES
156 1568.52 2517.27 -948.75 549.54 1967.73 NO
157 588.94 1395.58 -806.64 183.18 1212.4 NO
158 757.35 1463.43 -706.08 183.18 1280.25 NO
159 586.08 8910 -8323.92 549.54 8360.46 NO
160 5621.44 3413.92 2207.52 1221.2 2192.72 YES
161 4302.18 11669.22 -7367.04 1099.08 10570.14 NO
162 4081.14 7523.82 -3442.68 1099.08 6424.74 NO
163 853.2 2281.47 -1428.27 274.77 2006.7/NO
164 5715.54 2837.16 2878.38 824.31 2012.85 YES
165 1809.15 4063.15 -2254 457.95 3605.2 NO
166 2558.61 7176.78 -4618.17 1099.08 6077.7 NO
167 1565.1 790.02 775.08 305.3 484.72 YES
168 1670.83 2478.98 -808.15 427.42 2051.56 NO
169 6371.44 8819.76 -2448.32 1465.44 7354.32 NO
170 1416.42 8729.73 -7313.31 549.54 8180.19 NO
171 32854 1151.09 -822.55 91.59 1059.5 NO
172 1541.96 3288.12 -1746.16 366.36 2921.76 NO
173 2526.72 6177.52 -3650.8 732.72 5444.8 NO
174 2668.88 9182.96 -6514.08 732.72 8450.24 NO
175 259.48 1083.58 -824.1 183.18 900.4 NO
176 716.07 2718.03 -2001.96 183.18 2534.85 NO
177 4965.66 6372.18 -1406.52 824.31 5547.87 NO
178 3965.49 6944.85 -2979.36 1373.85 5571 NO
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3595.14 5142 51 -1547.37 1099 08 4043 43 NO
180 941.28 4306.8 -3365.52 549.54 3757.26 NO
181 5668.02 6316.83 -648.81 1099.08 5217.75/ NO
182 2049.88 2120.48 -70.60 488.48 1632 NO
183 683.86 991.02 -307.16 244.24 746.78 NO
184 748.59 1097.7 -349.11 152.65 945.05 NO
185 2842.28 845.72 1996.56 488.48 357.24 YES
186 2333.07 7264.62 -4931.55 549.54 6715.08 NO
187 2011.23 6174.54 -4163.31 549.54 5625 NO
188 586.44 6453.18 -5866.74 549.54 5903.64 NO
189 4025.52 6037.2 -2011.68 1221.2 4816 NO
190 2142.09 6736.14 -4594.05 549.54 6186.6 NO
191 1138.75 3876 -2737.25 457.95 3418.05 NO
192 2570 2919.76 -349.76 366.36 2553.4 NO
193 29013.84 11801.52 -8887.68 549.54 11251.98 NO
194 5111.91 4558.77 553.14 824.31 3734.46 YES
195 3174.39 8292.24 -5117.85 1099.08 7193.16 NO
196 3250.17 6625.08 -3374.91 1099.08 5526 NO
197 2766.42 2039.31 727.11 824.31 1215 YES
198 942.24 910.16 32.08 244.24 665.92 YES
199 3250.32 2686.64 563.68 732.72 1953.92 YES
200 3551.4 18105.84 -14554.44 1099.08 17006.76 NO
201 1976.4 2828.35 -851.95 457.95 2370.4/NO
202 1497 3558.45 -2061.45 305.3 3253.15 NO
203 4329.68 5242.72 -013.04 732.72 4510 NO
204 2638.51 4523.82 -1885.31 641.13 3882.69 NO
205 4836.33 5078.25 -241.92 1099.08 3979.17 NO
206 3722.85 8937.27 -5214.42 1099.08 7838.19 NO
207 1737.36 5851.6 -4114.24 976.96 4874.64 NO
208 1998.4 3712.65 -1714.25 610.6 3102.05 NO
209 944.38 2223.26 -1278.88 244.24 1979.02 NO
210 1940.4 2869.68 -929.28 610.6 2259.08 NO
211 3075.4 3689.2 -613.8 457.95 3231.25 NO
212 600.6 731.36 -130.76 183.18 548.18 NO
213 284.4 331.86 -47.46 61.06 270.8 NO
214 2956.86 1808.64 1148.22 824.31 984.33 YES
215 3844.16 7195.28 -3351.12 1221.2 5974.08 NO
216 1638.88 3975.64 -2336.76 488.48 3487.16 NO
217 2393.3 3478.2 -1084.9 305.3 31729 NO
218 104.7 136.33 -31.63 30.53 105.8 NO
219 2682.78 1397.04 1285.74 271477 1122.27 YES
220 9386.91 8058.87 1328.04 2472.93 5585.94 YES
221 3002.49 6417.54 -3415.05 1099.08 5318.46 NO
222 1101.6 5820.3 -4718.7 305.3 5515 NO
223 1441.3 636.3 805 305.3 331 YES
224 2335.27 4252.15 -1916.88 641.13 3611.02 NO
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483.75 691 74 -207.99 152 65 539 09 NO
226 9323.19 5006.16 4317.03 2198.16 2808 YES
227 5860.8 4724.15 1136.65 1679.15 3045 YES
228 2239.79 5605.67 -3365.88 641.13 4964.54 NO
229 4830.96 5506.08 -675.12 976.96 4529.12 NO
230 3498.48 7789.2 -4290.72 732.72 7056.48 NO
231 6645.42 2367.27 4278.15 1099.08 1268.19 YES
232 928.74 633.6 295.14 244.24 389.36 YES
233 223.47 629.86 -406.39 61.06 568.8 NO
234 2140.02 6729.84 -4589.82 549.54 6180.3 NO
235 1173.04 789.22 383.82 610.6 178.62 YES

Cost-Effectiveness Results Among the No Badger Car e Eligible Children Group

€
CASE CAPPAYMENTS| HIPPCOSTS SAVINGS WRAPCOSTS PREMIUMS COST EFFECTIVE
(=33 (B-C)

1 1747.04 1444.24 302.8 244.24 1200 YES
2 1595.08 1691.16 -96.08 488.48 1202.68 NO
3 4762.26 4860.81 -98.55 824.31 4036.5 NO
4 818.56 727.18 91.38 183.18 544 YES
5 2518.35 3175.25 -656.9 763.25 2412 NO
6 4486.95 5068.62 -581.67 1648.62 3420 NO
7 3665.07 4131.72 -466.65 1099.08 3032.64 NO
8 2239.8 1438.71 801.09 366.36 1072.35 YES
9 6353.19 4290.39 2062.8 1923.39 2367 YES
10 3506 1652.75 1853.25 457.95 1194.8 YES
11 3066.93 3151.08 -84.15 1099.08 2052/ NO
12 5003.1 4105.71 897.39 824.31 3281.4 YES
13 5457.6 9640.17 -4182.57 1923.39 7716.78 NO
14 2702.07 4586.04 -1883.97 549.54 4036.5 NO
15 2084.35 2971.25 -886.9 457.95 2513.3 NO
16 594.81 4811.58 -4216.77 549.54 4262.04 NO
17 1234.44 942.56 291.88 366.36 576.2 YES
18 2309.94 2610.27 -300.33 274.77 23355 NO
19 332.58 2248.68 -1916.1 366.36 1882.32/NO
20 2300.15 1677 623.15 763.25 913.75 YES
21 904.12 1771.36 -867.24 122.12 1649.24 NO
22 1893.6 3591.18 -1697.58 1648.62 1942.56 NO
23 321.2 376.15 -54.95 61.06 315.09 NO
24 7408.17 4922.26 2485.91 1282.26 3640 YES
25 5491.02 3660.3 1830.72 1282.26 2378.04 YES
26 637.22 572.12 65.1 12212 450 YES
27 221.24 411.78 -190.54 30.53 381.25/NO
28 3888.9 4979.61 -1090.71 1099.08 3880.53 NO
29 812.43 2477.34 -1664.91 549.54 1927.8 NO
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4655 05 -4047.05 610.6 4044 45 NO
31 1819.62 1154.46 665.16 366.36 788.1 YES
32 125111 2633.05 -1381.94 427.42 2205.63 NO
33 2360.4 3238.13 -877.73 641.13 2597/ NO
34 1368.8 2023.92 -655.12 244.24 1779.68 NO
35 592.42 781.8 -189.38 122.12 659.68 NO
36 1444.52 1216.48 228.04 488.48 728 YES
37 3544.11 3451.14 92.97 549.54 2901.6 YES
38 3320.04 2199.42 1120.62 915.9 1283.52 YES
39 748.14 588.24 159.9 244.24 344 YES
40 2900.96 4069.28 -1168.32 488.48 3580.8 NO
41 1747.32 3880.68 -2133.36 732.72 3147.96 NO
42 2388.42 5918.85 -3530.43 5490.54 5369.31 NO
1909.52 2371.04 -461.52 488.48 1882.56 NO
44 1072.38 2406.36 -1333.98 366.36 2040 NO
4486.77 2653.02 1833.75 1373.85 1279.17 YES
46 620.1 4248.54 -3628.44 5490.54 3699 NO
47 855.4 1562.55 -707.15 305.3 1257.25 NO
48 2968.64 3917.2 -948.56 1221.2 2696 NO
49 3345.21 3265.38 79.83 1373.85 1891.53 YES
50 2420.01 3165.21 -745.2 274.77 2890.44 NO
51 3726.63 2781.09 945.54 824.31 1956.78 YES
52 5806.8 3569.85 2236.95 1373.85 2196 YES
53 3383.28 3083.31 299.97 824.31 2259 YES
54 1090.56 913.68 176.88 274.77 638.91 YES
55 430.08 527.18 -97.1 183.18 344 NO
56 4969.26 3469.08 1500.18 1099.08 2370 YES
57 5160.24 6136.92 -976.68 1648.62 4488.3 NO
58 1164.88 1529.24 -364.36 366.36 1162.88 NO
59 3187.71 6905.97 -3718.26 824.31 6081.66 NO
60 1018.06 715.36 302.7 183.18 532.18 YES
61 5120.16 3763.92 1356.24 732.72 3031.2 YES
62 1505.34 1006.77 498.57 274.77 732 YES
63 4589.19 4252.32 336.87 1648.62 2603.7 YES
64 139.84 788.6 -648.76 12212 666.48 NO
65 624.14 337.26 286.88 91.59 245.67 YES
66 923.94 981.63 -57.69 274.77 706.86 NO
67 3911.16 3009.24 901.92 732.72 2276.52 YES
68 1044.54 972.84 71.7 183.18 789.66 YES
69 2936.52 2465.52 471 488.48 1977.04 YES
70 1539.65 1822.15 -282.5 457.95 1364.2 NO
71 5044.77 3699.54 1345.23 549.54 3150 YES
72 2120.36 1751.56 368.8 610.6 1140.96 YES
73 2619.09 424431 -1625.22 824.31 3420 NO
74 970.06 612.18 357.88 183.18 429 YES
75 3250.17 3279.33 -29.16 1099.08 2180.25 NO
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1416.42 3101 94 -1685.52 549 54 2552 4/NO
77 3010.9 2649.2 361.7 915.9 1733.3 YES
78 2767.87 4833.22 -2065.35 854.84 3978.38 NO
79 1539.9 1061.01 478.89 274.77 786.24 YES
80 832.53 1266.09 -433.56 274.77 991.32 NO
8l 2954.52 6826.68 -3872.16 1099.08 5727.6 NO
82 2464.56 4404.72 -1940.16 732.72 3672 NO
83 2585.7 4223.43 -1637.73 274.77 3948.66 NO
84 1422.78 1998.36 -575.58 366.36 1632 NO
85 2816.01 4275.36 -1459.35 824.31 3451.05 NO
86 3410.73 27135 697.23 1099.08 1614.42 YES
87 2348.13 1993.35 354.78 457.95 15354 YES
88 2951.82 7643.16 -4691.34 824.31 6818.85 NO
89 2333.88 2086.92 246.96 549.54 1537.38 YES
90 1179.3 1805.64 -626.34 457.95 1347.69 NO
91 238.69 424.14 -185.45 61.06 363.08 NO
92 6722.37 3513.96 3208.41 2198.16 1315.8 YES
93 1512.64 2581.96 -1069.32 366.36 2215.6 NO
94 4356.63 3802.41 554.22 824.31 2978.1 YES
95 4643.28 1493.1 3150.18 824.31 668.79 YES
96 337.2 979.06 -641.86 61.06 918 NO
97 7380.27 5434.83 1945.44 27477 2687.13 YES
98 1509.9 1842.82 -332.92 854.84 987.98 NO
99 299.48 578.62 -279.14 61.06 517.56 NO
100 3145.68 2854.08 291.6 1099.08 1755 YES
101 5458.86 2264.31 3194.55 824.31 1440 YES
102 3239.19 4769.01 -1529.82 1099.08 3669.93 NO
103 5927.2 3362.72 2564.48 976.96 2385.76 YES
104 3104.4 1389.84 1714.56 1099.08 290.76 YES
105 2091.32 2849.63 -758.31 641.13 2208.5 NO
106 2148.66 2743.02 -594.36 549.54 2193.48 NO
107 2931.03 3437.55 -506.52 1099.08 2338.47 NO
108 2546.6 1493.4 1053.2 366.36 1127.04 YES
109 6907.5 5657.85 1249.65 1923.39 3734.46 YES
110 1552.81 4038.44 -2485.63 213.71 3824.73 NO
111 2065.05 2582.19 -517.14 549.54 2032.65 NO
112 3936.15 2652.93 1283.22 1099.08 1553.85 YES
113 457.68 1135.98 -678.3 183.18 952.8 NO
114 5008.14 3494.34 1513.8 1648.62 1845.72 YES
115 1564.29 1897.42 -333.13 427.42 1470 NO
116 760.59 3869.73 -3109.14 549.54 3320.19 NO
117 2883.3 2030.6 852.7 610.6 1420 YES
118 2053.28 1581.52 471.76 244.24 1337.28 YES
119 2339.91 1979.01 360.9 824.31 1154.7 YES
120 4041.18 3917.7 123.48 1099.08 2818.62 YES
121 4414.41 4655.25 -240.84 1373.85 3281.4 NO
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6202.56 3168 55 3034.01 1068 55 2100 YES
123 4250.52 3362.4 888.12 1373.85 1988.55 YES
124 618.75 534.35 84.4 12212 412.23 YES
125 7496.48 3367.76 4128.72 2198.16 1169.6 YES
126 424.17 911.85 -487.68 183.18 728.67 NO
127 2849.85 1077.95 1771.9 457.95 620 YES
128 3515.36 3190.72 324.64 976.96 2213.76 YES
129 1632.75 721.74 911.01 274.77 446.97 YES
130 434.61 2209.2 -1774.59 91.59 2117.61 NO
131 4933.08 4256.73 676.35 1373.85 2882.88 YES
132 5991.12 2945.52 3045.6 824.31 2121.21 YES
133 3970.26 1770.48 2199.78 549.54 1220.94 YES
134 728.42 589.12 139.3 122.12 467 YES
135 3292.32 2737.14 555.18 549.54 2187.6 YES
136 3644.73 3233.7 411.03 1099.08 2134.62 YES
137 451.78 900.1 -448.32 12212 777.98 NO
138 2936.34 2859.12 77.22 1099.08 1760.04 YES
139 1412.9 1987.25 -574.35 457.95 1529.3 NO
140 1623.87 2799.54 -1175.67 549.54 2250 NO
141 2142.09 3400.83 -1258.74 824.31 2576.52/NO
142 1508.4 211554 -607.14 549.54 1566 NO
143 2616.84 3303.54 -686.7 549.54 2754 NO
144 4129.2 6458.85 -2329.65 1373.85 5085 NO
145 2125.98 4575.33 -2449.35 549.54 4025.79 NO
146 3024.64 3825.04 -800.4 732.72 3092.32 NO
147 1048.56 1550.16 -501.6 366.36 1183.8 NO
148 1706.4 2275.26 -568.86 366.36 1908.9 NO
149 1791.86 1386.36 405.5 366.36 1020 YES
150 3242.28 1840.5 1401.78 732.72 1107.78 YES
151 4399.29 4160.61 238.68 824.31 3336.3 YES
152 2951.82 3366 -414.18 1099.08 2266.92 NO
153 1671.18 2606.24 -935.06 427.42 2178.82/NO
154 2172.87 5503.86 -3330.99 549.54 4954.32 NO
155 2777.32 3541.02 -763.7 854.84 2686.18 NO
156 4935.24 3494.34 1440.9 1648.62 1845.72 YES
157 2716.74 2297.28 419.46 1099.08 1198.2 YES
158 605.4 1110.16 -504.76 366.36 743.8 NO
159 3925.62 5554.62 -1629 1648.62 3906 NO
160 3539.52 3124.08 415.44 1099.08 2025 YES
161 2307.06 3830.94 -1523.88 549.54 3281.4/NO
162 1028.31 5475.39 -4447.08 366.36 5109.03 NO
163 1441.3 870.02 571.28 305.3 564.72 YES
164 2863.35 4105.71 -1242.36 824.31 3281.4/NO
165 674.4 1508.24 -833.84 244.24 1264 NO
166 667.29 336.32 330.97 122.12 2142 YES
167 855.5 1259.45 -403.95 305.3 954.15 NO
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2142.09 3544 56 -1402.47 549 54 2995 02 NO
169 1185.2 1165.16 20.04 366.36 798.8 YES
170 1411.92 3477.69 -2065.77 549.54 2928.15 NO
171 4049.71 3279.57 770.14 1495.97 1783.6 YES
172 2436.39 3848.85 -1412.46 1373.85 2475 NO
173 1155.35 2392.75 -1237.4 305.3 2087.45 NO
174 4989.04 3126.32 1862.72 1221.2 1905.12 YES
175 1137.36 2414.48 -1277.12 488.48 1926 NO
176 888.91 408.9 480.01 183.18 225.72 YES
177 3571.68 4313.6 -741.92 732.72 3580.88 NO
178 1660.2 2065.68 -405.48 732.72 1332.96 NO
179 252.09 490.12 -247.03 61.06 438.06 NO
180 1650.6 2024.55 -373.95 457.95 1566.6 NO
181 6065.76 2846.64 3219.12 1465.44 1381.2 YES
182 2155.51 3495.52 -1340.01 641.13 2854.39 NO
183 1988.65 3015.7 -1027.05 610.6 2405.1 NO
184 756.27 1077.18 -320.91 183.18 894 NO
185 1935.92 2425.28 -489.36 488.48 1936.8 NO
186 180.54 412.42 -231.88 61.06 351.36/NO
187 993.04 521.52 471.52 12212 399.4 YES
188 4212.9 2784.78 1428.12 915.9 1868.88 YES
189 2626.24 4849.76 -2223.52 976.96 3872.8 NO
190 7085.16 8137.35 -1052.19 1648.62 6488.73 NO
191 1957.02 2067.42 -110.4 549.54 1517.88 NO
192 2190.23 4716.25 -2526.02 641.13 4075.12 NO
193 1688.61 5113.71 -3425.1 427.42 4686.29 NO
194 2503.12 4144.96 -1641.84 976.96 3168 NO
195 1447.38 3840.3 -2392.92 366.36 3473.94 NO
196 2237.1 2257.2 -20.10 732.72 1524.48 NO
197 2631.42 4578.03 -1946.61 549.54 4028.49 NO
198 2841.57 4203 -1361.43 1099.08 3103.92 NO
199 575.64 713.54 -137.9 244.24 469.3 NO
200 3954.18 2451.54 1502.64 549.54 1902 YES
201 4594.77 4026.06 568.71 1099.08 2926.98 YES
202 357.46 593.06 -235.6 61.06 532/NO
203 1758.33 3149.64 -1391.31 274.77 2874.87 NO
204 4677.3 3075.48 1601.82 1648.62 1426.86 YES
205 3665.07 6189.48 -2524.41 1099.08 5090.4 NO
206 930.62 857.5 73.12 305.3 552.2 YES
207 2772.63 3480.21 -707.58 824.31 2655.9 NO
208 3961.44 6416.46 -2455.02 1373.85 5042.61 NO
209 2179.98 3114.54 -934.56 549.54 2565 NO
210 4986.27 5211.72 -225.45 1648.62 3563.1 NO
211 1653.54 2702.42 -1048.88 427.42 2275/ NO
212 5184.69 3682.14 1502.55 854.84 2827.3 YES
213 3172.04 1521.08 1650.96 610.6 910.48 YES
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650.45 684 24 -33.79 122 12 562 12 NO
215 959.86 912.38 47.48 183.18 729.2 YES
216 4068.27 4093.02 -24.75 1099.08 2993.94 NO
217 1662.74 955.7 707.04 366.36 589.34 YES
218 1883.94 1731.36 152.58 366.36 1365 YES
219 2771.82 3402.36 -630.54 824.31 2578.05 NO
220 4642.56 4643.01 -0.45 1373.85 3269.16 NO
221 2341.71 4222.8 -1881.09 1648.62 2574.18 NO
222 1670.83 3605.98 -1935.15 427.42 3178.56 NO
223 2124.64 3114.84 -990.2 854.84 2260 NO
224 2179.98 5173.47 -2993.49 824.31 4349.16 NO
225 6885.27 6141.69 743.58 1099.08 5042.61 YES
226 541.29 673.71 -132.42 91.59 582.12 NO
227 1026.48 2305.86 -1279.38 366.36 1939.5 NO
228 3451.95 5809.41 -2357.46 824.31 4985.1 NO
229 6726.33 5676.48 1049.85 2472.93 3203.55 YES
230 4512.24 2964.42 1547.82 1648.62 1315.8 YES

HPO9054\PERM - 68 -



APPENDIX VII

HPO9054\PERM - 69 -



Wisconsin State Planning Grant

BadgerCare/HIPP Analysis
Recommendations

July 15, 2005

Prepared by

APS Healthcare, Inc.

210 E. Doty Street, Suite 210
Madison, WI 53703



Project Summary

Wisconsin's Health Insurance Premium Payment (HIPP) program was implemented in
1999 to leverage employer contributions, keep family members together, limit crowd-out,
ease transition from public to private coverage, strengthen the private insurance market
and eliminate the stigma of public programs. To accomplish these goals, HIPP pays the
enrollee’s employer sponsored health insurance premium, coinsurance and deductiblesin
place of providing Medicaid coverage through programs like BadgerCare or the Medical
Assistance Purchase Plan (MAPP). HIPP also pays for services not covered by the
enrollee’ s health insurance plan through Medicaid fee-for-service.

In late 2004 APS Healthcare, Inc. updated the 2001 Institute for Health Policy Solutions
(IHPS) analysis of barriers to enrollment in the Health Insurance Premium Payment
program (HIPP) to determine at what point in the process potential enrollees are “lost.”
APS aso examined the cost-effectiveness of HIPP in two separate analyses. Thefirst
analysis reviewed the Division of Health Care Financing (DHCF) cost-effectiveness
analysis of HIPP and built upon the existing evaluation framework. APS conducted a
cost-effectiveness analysis for calendar year (CY) 2003. Thisanalysis differed from the
DHCF s annual evaluation in anumber of ways. The second analysis examined the
potential cost-effectiveness of enrolling HIPP applicants who were denied enrollment due
to selected screening criteriaintegrated in the HIPP enrollment process. Detailed
discussions of these analyses can be found in the following reports online at
http://dhfs.wisconsin.gov/medi caid8/state-grant/2003spr/2003spr.htm.

1. HIPP Enrollment Process Review — Final Report — December 2,2004
2. HIPP Program-Wide Cost-Effectiveness Evaluation, January 5, 2005
3. HIPP Case-by-Case Cost-Effectiveness Evaluation, June 24, 2005

Summary of FindingsRecommendations

Enrollment Process

During the HIPP enrollment process review, it was discovered that only avery small
percentage of employed BadgerCare enrollees were enrolled in HIPP during the study
period (July 2002 through June 2004). Of the 49,425 employed applicants, only 157
(0.3%) were participating in HIPP. A number of opportunities for program expansion
were discovered during the course of this analysis and are discussed below.

Individual versus Family Coverage

Half of the applicants deemed ‘employed’ did not have access to family coverage through
their employer. However, it is possible that many of these applicants had access to
individual coverage. However, the HIPP applications do not provide information on
accessto individual coverage. Thereislikely an opportunity to increase HIPP enrollment
and achieve cost savings by accessing individual coverage through the BadgerCare
participant’ s employer. DHFS may want to consider collecting information on individual
coverage through the HIPP applications so that a cost-effectiveness study could be done
in the future.
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SAlf-funded Plans

A gquarter of those ‘employed’ had access to a self-funded plan. Although it is reported
that program policy does not exclude self-funded plans per se, it appears that these
applicants do not proceed through the HIPP enrollment process. A better understanding
of how to address self-funded plans (specificaly asit pertains to determination of the
employer contribution percent) so that these plans could be considered for “buy-in” under
HIPP may lead to increased HIPP enrollment and additional Medicaid savings.

Employer Contribution

Approximately 40% of applicants who had access to approved plans under HIPP had
employer contributions outside the acceptable range for the current cost-effectiveness test
— the vast mgjority with employer contributions <40%. Under current practice these plan
are not tested for cost-effectiveness and are not considered for buy in. It was suspected
that there would be an opportunity to increase HIPP enrollment by expanding the
acceptable employer contribution range. This hypothesis was tested and the findings are
discussed below under “ Case by Case by Case Cost-effectiveness.”

BadgerCare-€ligible Child

A large percent of those employed with access to an approved plan with an acceptable
employer contribution level never made it to the cost-effectiveness determination step
because they did not have at least one BadgerCare-eligible child (62% of employed
individuals or 1,495 of 2,423 for the study period). Since having aMedicaid or
BadgerCare-eligible child is a condition of BadgerCare adult enrollment, it follows that
BadgerCare-eligible adults that do not have a BadgerCare-eligible child must have at
least one Medicaid-eligible child. Again, it was suspected that potential cost-savings
associated with enrolling the eligible adult and the Medicaid children in the employer
sponsored insurance plan were lost. This hypothesis was also tested and the findings are
discussed below under “ Case by Case Cost-Effectiveness.”

Program-Wide Cost-Effectiveness

Program-wide cost-effectiveness is determined by comparing the costs associated with
BadgerCare capitation payments and any additional costs paid by Wisconsin Medicaid
(wrap-around fee-for-service costs) to the employer sponsored health insurance employee
premium liability plus all expenses not covered by the employer plan that would be
picked-up by Wisconsin Medicaid. When examined as an aggregate, the program-wide
cost-effectiveness analysis determined if HIPP enrollees during calendar year 2003
actually reduced expenditures for Wisconsin Medicaid compared to their estimated
expenses had they not enrolled in HIPP. The program-wide cost-effectiveness analysis
showed that HIPP is cost-effective, saving Wisconsin Medicaid approximately $129,000
among 106 cases eligible for HIPP in 2003.

Although not directly related to the eventual cost savings findings, mention must be made
of the data available to complete thisanalysis. The lack of asingle comprehensive
enrollment database presents a significant barrier to updating this analysis aswell as
conducting routine program monitoring. In addition, the inconsistencies between
available data sources are disconcerting — especially with regard to key issues such as the
determination of membersincluded in a case and monthly enrollment. HIPP eligibility is
not consistent between the Medicaid Evaluation and Decision Support data warehouse
and the Excel spreadsheet provided by the EDS HIPP Unit. In addition, no electronic
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application datais entered for applicants to HIPP who do not meet one of the screening
criteria. Asaresult, testing this group for cost-effectivenessis very difficult and requires
significant data entry. Lastly, an accurate count of eligible HIPP participants within each
case, and accurate months of HIPP eligibility must be calculated using monthly payments
as recorded in Excel spreadsheets or paper forms. For more specific details of the data
issues and discrepancies encountered during the program-wide cost-effectiveness
analysis, please see the report HIPP Program-Wide Cost-Effectiveness Evaluation,
January 5, 2005 identified above. These issues should be addressed to assure an accurate
and efficient BadgerCare and HIPP monitoring process.

Case-by-Case Cost-Effectiveness

This analysis showed that several cases among applicants whose employer contributed
less than 40% of their health insurance premium and applicants without BadgerCare
eligible children would be cost-effective if allowed to enroll in HIPP. Our analysis
showed that 22% of the less than 40% group and 42% of the no BadgerCare children
group would have been cost-effective had they been allowed to enroll in HIPP. These
HIPP applicants could potentially save Wisconsin Medicaid over $1 million annually.
Thisfinding suggests that each HIPP applicant should receive a full cost-effectiveness
test when applying for_the program, as opposed to eliminating cases if they fail to meet
one of the above criteria. The cost of administering the EDS cost-effectiveness test
should only dlightly diminish the cost savings that would be realized from enrolling the
new cost-effective applicants. Additional recommendations include:

4. All estimated wrap-around costs used in the current cost-effectiveness test should
be updated to reflect more recent data. These wrap-around costs should be
estimated using actual HIPP participant wrap-around expenses, if at al possible.
The current wrap-around estimates have not been updated since the inception of
HIPP.

5. All capitation rates used in the cost-effectiveness test should be updated to reflect
the most current age, gender and rate region adjusted rates. The current capitation
rates used in the enrollment cost-effectiveness test are not age and gender
adjusted. A singleregion-level rateis applied to all members of the case.

6. HIPP participants should be evaluated annually to determine their cost-
effectiveness status. Changes in employer contribution or covered benefits under
the plan could impact cost-effectiveness over time. In cases where the participant
isno longer cost-effective, it may be possible to move them off of HIPP and re-
test them again the following year if they remain enrolled in BadgerCare.
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Employer-Based Health I nsurance Coveragein Wisconsin and Nationally

The following briefing paper and underlying analysis was conducted as part of the Department of
Health and Family Services Wisconsin State Planning Grant with financial support from the
Health Research and Services Administration (HRSA).

Access to health insurance in Wisconsin remains at a high level. The 1999 Wisconsin Family
Health Survey, a point-in-time estimate of the number of uninsured individuals in Wisconsin was
approximately 340,000 — just 7% of the state’ s population. The Wisconsin Family Health Survey
was updated in 2003 showing a slight decrease in the percent uninsured in Wisconsin, down to
6% of the state' stotal population. Based on the 2003 figures, approximately 84% of Wisconsin
residents under age 65 were covered by private health insurance. The majority of this coverage
was employer-based. °

This briefing paper provides detailed information about employer-based health insurancein
Wisconsin. The availability of coverage by various employer characteristics is examined, and
employee eligibility and enrollment are discussed. In addition, the costs of health insurance and
employer contributions toward coverage for their employees are examined. This briefing paper
is an update and expansion of the “ Employer-Based Health Insurance Coverage in Wisconsin®
briefing paper completed in September 2001 and includes new breakouts by percent of
employees who are full-time, as well as percent of employees who are |low-wage.

The information in this briefing paper is based on the 1998-2002 Medical Expenditure Panel
Surveys, conducted by the Agency for Healthcare Research and Quality, U.S. Department of
Health and Human Services. The 2002 survey is the most current information available.
Findings from previous years, specifically the 1998 survey on which the original briefing paper
was based, are used for comparison in this paper. Where possible, trend data for all years 1998
through 2002 were used. More details regarding these surveys are provided in the “ About the
Data” section of this briefing paper.

Employers Who Offer Coverage

Table 1 provides information about the estimated number of private establishments and
employees in Wisconsin and the United States for 1998 and 2002. The datais provided for small
employers (less than 50 employees) and large employers (50 or more employees). The number
of establishments in both Wisconsin and the United States are down slightly in 2002, while the
number of employees hasincreased. As a percentage of all establishments, large establishments
have increased from 1998 to 2002, as has the percentage of employees working at large
employers. It isworthwhile to note that although small employers greatly outhumber large
employers, the majority of employees in both Wisconsin and the United State work for large
employers.

° Table 7, p.13, Employer-Sponsored Health Insurance Coverage: Wisconsin Family Health Survey — 2002 and
2003, February 2, 2005, prepared by APS Hedlthcare, Inc.
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Table 1. Number of Establishments and Employeesin Wisconsin and the United States, 1998

and 2002
1998 2002
Employer Size \ Employer Size
Small Large Tota | Smal | Large

Wisconsin

Establishments | 130,100 79% 21% 128,200 76% 24%

Employees 2,393,400 34% 66% 2,407,900 31% 69%
United States

Establishments | 6,197,700 78% 22% 6,138,100 76% 24%

Employees 110,575,800 | 32% 68% 111,437,200 | 28% 72%

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing
Studies. Medical Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables1.A.1
and 11.B.1. http://www.meps.ahrg.gov/Data._Pub/IC_Tables.htm.

Employee Eligibility and Enrollment

In 1998, over 50% of all establishmentsin Wisconsin and the United States offered health
insurance™®, and 90% of Wisconsin employees worked at an establishment that offered health
insurance, as compared to 87% throughout the United States. ** However, only 69% of all
Wisconsin employees were eligible for employer-offered insurance, afigure that jumps to 79%
among large employers, but dipsto 51% among small employers. Of further note, 58% of all
employees in Wisconsin accepted their employer-offered insurance. Thisfigure increasesto
70% among large employers and drops to 36% among small employers.

Comparison data for 2002 can be found in Tables 2 and 3 below. Overal, little changed between
1998 and 2002 in both Wisconsin and the United States regarding employer-offer of health
insurance, employee digibility and acceptance of employer-offered health insurance.

Table 2. Establishments That Offer Health Insurance by Size in Wisconsin and the United States,
2002

2002

Employer Size
Tota Small Large

Establishments in Wisconsin 128,200 98,000 30,200
Number That Offer Health Insurance 76,900 47,200 30,700
(60%) (48%) (98%)

Establishments in the United States 6,138,100 4,646,700 1,491,400
Number That Offer Health Insurance 3,511,000 2,067,800 1,439,200
(57%) (45%) (97%)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables|.A.1and I1.A.2.
http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

19 See Table 1 in the accompanying document entitled Employer-Based Health Coverage in Wisconsin and
Nationally: Additional Data for 1998 data.
! See Table 2 in the accompanying document entitled Employer-Based Health Coverage in Wisconsin and
Nationally: Additional Data for 1998 data.
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Table 3. Employeesin Wisconsin and the United States by Employer Size, 2002

2002
Employer Size
Tota Small Large

Employeesin Wisconsin 2,407,900 740,400 1,667,500
In Establishments That Offer Health Insurance 2,164,700 507,200 1,657,500
(90%) (69%) (99%)

Eligible for Employer-Offered I nsurance 1,638,700 349,500 1,289,500
(68%) (47%) (77%)

Declined Employer Offer 309,700 94,400 215,400
(13%) (13%) (13%)

Accepted Employer Insurance 1,329,000 255,100 1,074,200
(55%) (34%) (64%)

Employeesin the United States 111,437,200 30,830,700 80,606,500
In Establishments That Offer Health Insurance | 98,399,100 19,577,500 78,833,200
(88%) (64%) (98%)

Eligible for Employer-Offered I nsurance 75,865,700 15,270,400 60,543,900
(68%) (50%) (75%)

Declined Employer Offer 14,414,500 3,283,100 11,079,600
(13%) (11%) (14%)

Accepted Employer Insurance 61,451,200 11,987,300 49,464,200
(55%) (39%) (61%)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables|1.B.1, 11.B.2,11.B.2.a. and 11.B.2.a
http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

Beginning in 2000, the MEPS-IC switched to a new industry classification system for employers.
As aresult, only the years 2000 through 2002 are compared in this paper (Table 4). For more
details on this change, please see the “ About the Data” section at the end of this paper.

When examining specific industry categories, “retail, other services and unknown services’ has
the largest share of employees eligible for employer-offered insurance in both Wisconsin and the
United States from 2000 through 2002. Mining and manufacturing in Wisconsin accounts for
between 22% and 25% of eligible employees, but only between 16% and 18% of eligible
employees throughout the United States. The percent of eligible employees providing
professional services appears to be slowly increasing nationally, while professional service
employeesin Wisconsin spiked in 2001. Wisconsin showed 18% of eligible employees working
in professional servicesin 2000, with ajump to 26% in 2001 and a dip to 21% in 2002.

Although over 30% of all employeeswork in “retail, other services and unknown services’ in
Wisconsin and the United States, only 25% to 31% of employees eligible for insurance worked
in this category between 2000 and 2002. For example, in 2000, 34% of all employeesin
Wisconsin worked in the “retail, other services and unknown services’ category, yet only 25% of
eligible employees worked in this category. This difference most likely reflects the limited
employer-offered health insurance options found in many retail positions.

12 See Tables 6 and 7 in the accompanying document entitled Employer-Based Health Coverage in Wisconsin and
Nationally: Additional Data for 200 and 2001 data.
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Table 4. Employees Eligible for Employer-Offered Insurance by Industry in Wisconsin and the
United States, 2002

2002
Percent of All | Percent of Employees

Employees Eligible for Employer-
Offered Insurance

Wisconsin

Agriculture, Fishing, Forestry 8%0* 9%*

& Construction

Mining and Manufacturing 18% 22%

Retail, Other Services & 33% 25%

Unknown

Professional Services 20% 21%

All Others 21% 22%
Total 100% 100%
United States

Agriculture, Fishing, Forestry 7% 6%

& Construction

Mining and Manufacturing 14% 16%

Retail, Other Services & 37% 30%

Unknown

Professiona Services 23% 24%

All Others 20% 23%
Total 100% 100%
Note: *Figure does not meet standard of reliability or precision. Percents may
not sum to 100 due to rounding.

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesV.B.1,V.B.1.a andV.B.2a
http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

Health Insurance Premium Costsfor Single and Family Coverage

Average single coverage health insurance premiums have gone up 52% between 1998 and 2002
in Wisconsin, from $2,304 in 1998 to $3,500 in 2002 (Table 5). Nationally, the increase has
been 47% (Table 6). Small employers pay slightly more on average than large employers. The
smallest increase in average premium costs for single coverage policies has been among large
employers nationally, increasing 46% from 1998 to 2002.

Similar trends are evident among premiums for family coverage. Average annua premiums for
family coverage in Wisconsin rose 49% from 1998 to 2002 and 52% nationally. Most notably,
small employer family coverage premiums rose 63% in Wisconsin between 1998 and 2002, as
compared with 46% among large employersin the state. Small employers were paying an
average of $5,538 for family coverage in 1998 and $9,187 in 2002.

Employer Contributionsfor Single and Family Coverage

Employer contributions towards the total cost of single coverage premiums remained relatively
stable between 1998 and 2002 in both Wisconsin and the United States. Wisconsin employers
contributed between 78% and 83% of the total cost of single coverage premiums between 1998
and 2002. The lowest percentage contribution (78%) occurred in 2000. Nationally, the
employer contribution for single coverage ranged from 81% in 2002, to as high as 83% in 2000
and 2001. Small and large employers appear to be contributing roughly the same percentage
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towards their employees’ single coverage premiums. The largest difference occurred in 2002
among Wisconsin employers, where small employers contributed 87% and large employers
contributed 81% towards their employees' single coverage premiums. Lastly, small employers
in Wisconsin contribute less on average than do small employers nationally, with the largest
difference occurring in 2000 when small Wisconsin employers contributed 74% to their
employees’ single coverage, while small employers nationally contributed 85% to their
employees’ single coverage.

Employer contributions towards family coverage averaged nearly 80% in all years and across
both small and large employersin Wisconsin. However, nationally, small employers contributed
less on average than large employers for family coverage. In 1998, small employers nationally
contributed 71% of the premium for family coverage, while large employers contributed 76%.
This gap may be narrowing, as small employers contributed 75% for family coverage in 2002, as
compared to 77% among large employers. Detailed results can be found in Tables 5 and 6
below.

Table 5. Average Premiums and Employer Contributions for Establishments that Offer Health
Insurance in Wisconsin, 1998-2002

Wisconsin

1998 1999 2000 2001 2002 % Change
1998-2002

Average Annual Premium $2,304 | $2,502 | $2,826 | $3,092 | $3,500 52%
for Single Coverage B
Small Employer $2,396 | $2,392 | $2,870 | $3,380 | $3,586 50%
Large Employer $2,280 | $2544 | $2,812 | $3,012 | $3,476 53%
Employer Contribution 83% 80% 78% 82% 81%
for Single Coverage
Small Employer 83% 80% 74% 81% 80%
Large Employer 83% 80% 79% 83% 81%
Average Annual Premium $5,865 | $6,475 | $7,112 | $7,556 | $8,717 49%
for Family Coverage
Small Employer $5,638 | $6,450 | $7,295 | $8,221 | $9,187 63%
Large Employer $5922 | $6,481 | $7,075| $7,370 | $8,614 46%
Employer Contribution 80% 79% 79% 80% 81%
for Family Coverage
Small Employer 78% 81% 78% 80% 81%
Large Employer 80% 78% 80% 80% 81%

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables|1.C.1,11.C.3,11.D.1and 11.D.3
http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

3 Thereisno indication in the Technical Notes and Survey Documentation for the MEPS Insurance Component
(MEPSIC) document that suggests these figures were adjusted for inflation over time.
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Table 6. Average Premiums and Employer Contributions for Establishments that Offer Health
Insurance in the United States, 1998-2002

1998

1999

United States

2000

2001

2002

% Change

1998-2002 |

Average Annual Premium $2,174 | $2,325 | $2,655 | $2,889 | $3,189
for Single Coverage
Small Employer $2,235 | $2475| $2,827 | $3,031 | $3,375 51%
Large Employer $2,152 | $2,269 | $2,595 | $2,845 | $3,133 46%
Employer Contribution 82% 82% 83% 83% 83%
for Single Coverage
Small Employer 86% 85% 85% 85% 87%
Large Employer 81% 81% 82% 82% 81%
Average Annual Premium $5,590 | $6,058 | $6,772 | $7,509 | $8,469 52%
for Family Coverage
Small Employer $5,442 | $6,062 | $6,868 | $7,704 | $8,502 56%
Large Employer $5,622 | $6,057 | $6,752 | $7,473 | $8,463 51%
Employer Contribution 75% 76% 76% T7% 7%
for Family Coverage
Small Employer 71% 73% 72% 74% 75%
Large Employer 76% 7% 7% 7% 7%

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical

Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesI1.C.1,11.C.3,1I.D.1and I11.D.3

http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

Insurance Access and Full-Time Employment

Aninverse relationship exists between the percentage of full-time employees at an establishment
and access to health insurance, both in Wisconsin and nationally (Table 7 and 8). Among
establishments in Wisconsin with 75% or more full-time employees 73% offer health insurance;
whereas only 33% of establishments with fewer than 50% full-time employees offer health
insurance. This pattern of reduced access to health insurance among smaller establishmentsis

also evident nationally.

Table 7. Establishment and Employee Data by Percent Full-Time Employees in Wisconsin, 2002

Percent Full-Time Employees

Less than
50%

75% or
More

J 50-74%

Establishments in Wisconsin 128,200 74,200 22,700 31,300
Number That Offer Health Insurance 76,900 53,900 12,600 10,300
(60%) (73%) (55%) (33%)

Employeesin Wisconsin 2,407,900 | 1,587,700 348,000 472,200
In Establishments That Offer Health Insurance 2,164,700 | 1,508,300 308,700 348,500
(90%) (95%) (89%) (74%)

Eligible for Employer-Offered I nsurance 1,638,700 | 1,340,900 189,800 97,400
(68%) (84%) (55%) (21%)

Declined Employer Offer 309,700 219,900 46,300 39,000
(13%) (14%) (13%) (8%)

Accepted Employer Insurance 1,329,000 1,121,000 143,500 58,500
(55%) (71%) (41%) (12%)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesVII.A.1, VII.A.2, VII.B.1, VII.B.2, VII.B.2.3,
VI1.B.2.a.(1), http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.
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Table 8. Establishment and Employee Data by Percent Full-Time Employees in the United

States, 2002

Establishments in the United States

2002
Totad

6,138,000

Percent Full-Time Employees

50% or more|

3,975,100

Lessthan

50%
963,600

Unknown

1,199,300

Number That Offer Health Insurance 3,510,972 2,563,970 523,254 419,748
(57%) (65%) (54%) (35%)

Employeesin the United States 111,437,200 79,041,100 | 14,734,000 17,662,200
In Establishments That Offer Health Insurance 98,399,100 73,113,000 | 12,435,500 12,875,700
(88%) (93%) (84%) (73%)

Eligible for Employer-Offered Insurance 75,865,700 62,584,700 8,195,000 5,098,800
(68%) (79%) (56%) (29%)

Declined Employer Offer 14,414,500 10,263,900 2,294,600 1,866,200
(13%) (13%) (16%) (11%)

Accepted Employer Insurance 61,451,200 52,320,800 5,900,400 3,232,600
(55%) (66%) (40%) (18%)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesVII.LA.1, VII.A.2, VII.B.1, VII.B.2, VII.B.2.3,
VI11.B.2.a.(1), http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

The percentage of full-time employees also seems to be related to average premium costs, both
for single and family coverage in Wisconsin and nationally (Tables 9 and 10). Establishments
with less than 50% full-time employees pay 11% more for single coverage in Wisconsin than
establishments with 50% or more full-time employees. Thistrend holds true for family coverage
in Wisconsin and both types of coverage nationally; however, the differences are never greater

than 5%.

Table 9. Premium and Employer Contribution Data by Percent Full-Time Employeesin

Wisconsin, 2002

2002

Total

Percent Full-Time Employees

50% or more|

Lessthan

Unknown

Premium Datain Wisconsin

50%

Average Annual Premium for Single Coverage $3,500 $3,457 $3,833 $3,358
Employer Contribution for Single Coverage 81% 82% 82% 71%
Average Annual Premium for Family Coverage $8,717 $8,653 $9,088 $9,277

Employer Contribution for Family Coverage

82%

83%

76%

73%

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables VII.C.1, VII.C.3, VII.D.1, and VII.D.3.

http://mww.meps.ahrg.gov/Data_Pub/IC_Tables.htm.
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Table 10. Premium and Employer Contribution Data by Percent Full-Time Employeesin the
United States, 2002

2002

Percent Full-Time Employees

Total 50% or more Less than Unknown
50%

Premium Datain United States
Average Annual Premium for Single Coverage $3,189 $3,194 $3,201 $2,949
Employer Contribution for Single Coverage 82% 83% 81% 7%
Average Annual Premium for Family Coverage $8,469 $8,460 $8,745 $8,120
Employer Contribution for Family Coverage 76% 7% 73% 70%

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesVII.C.1, VII.C.3, VII.D.1, and VII.D.3.
http://mww.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

I nsurance Access and L ow-Wage Employment

Reduced access to health insurance is also related to the percentage of low-wage employees at an
establishment. For 2002, low-wage was defined as anyone earning $9.50 per hour or less.
Further details regarding the definition of low-wage can be found in the “ About the Data”

section at the end of this paper. Looking at the Wisconsin data (Table 11), only 43% of
establishments with 50% or more low-wage employees offer health insurance, as compared to
65% among establishment with less than 50% low-wage employees. Also among the employers
in Wisconsin with 50% or more low-wage employee only 37% of those employees are eligible
for employer-offered health insurance, while 76% of employees in establishments with less than
50% low-wage workers are eligible for employer-offered health insurance. A similar patternis
found in the U.S. data provided in Table 12 below.

Table 11. Establishment and Employee Data by Percent Low-Wage Employeesin Wisconsin,
2002

2002

Percent L ow-Wage Employees

Total 50% or more| Lessthan Unknown
50%

Establishments in Wisconsin 128,200 39,100 71,000 18,100
Number That Offer Health Insurance 76,900 17,000 46,400 13,500
(60%) (43%) (65%) (75%)

Employeesin Wisconsin 2,407,900 483,600 1,115,000 809,400
In Establishments That Offer Health Insurance 2,164,700 366,100 1,009,100 789,100
(90%) (76%) (91%) (98%)

Eligible for Employer-Offered I nsurance 1,638,700 176,800 851,700 610,000
(68%) (37%) (76%) (75%)

Declined Employer Offer 309,700 63,100 182,300 64,700
(13%) (13%) (16%) (8%)

Accepted Employer Insurance 1,329,000 113,700 669,400 545,300
(55%) (24%) (60%) (67%)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesVII.A.1, VII.LA.2, VII.B.1, VII.B.2, VII.B.2.3,
VIl.B.2.a(1), http://www.meps.ahrg.gov/Data. Pub/IC_Tables.htm.
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Table 12. Establishment and Employee Data by Percent Low-Wage Employeesin the United

States, 2002

2002

Total

Percent L ow-Wage Employees

50% or more|

Lessthan

50%

Unknown

Establishments in the United States 6,138,000 1,844,800 3,408,200 885,100
Number That Offer Health Insurance 3,510,972 712,103 2,126,705 669,102
(57%) (39%) (62%) (76%)

Employeesin the United States 111,437,200 22,857,000 | 52,856,300 35,723,900
In Establishments That Offer Health Insurance 98,399,100 16,045,600 | 47,940,700 34,402,200
(88%) (70%) (91%) (96%)

Eligible for Employer-Offered Insurance 75,865,700 9,322,500 | 40,653,700 25,870,400
(68%) (41%) (77%) (72%)

Declined Employer Offer 14,414,500 3,402,700 6,911,100 4,061,700
(13%) (15%) (13%) (11%)

Accepted Employer Insurance 61,451,200 5,919,800 | 33,742,600 21,808,800
(55%) (26%) (64%) (61%)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesVII.A.1, VII.A.2, VII.B.1, VII.B.2, VII.B.2.3,
VI1.B.2.a.(1), http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

The percentage of low-wage employeesis also related to the cost of single and family coverage
premiums, both in Wisconsin and the United States. However, the pattern appears to be more

pronounced nationally than in Wisconsin. For single and family coverage, employersin

Wisconsin with 50% or more low-wage employees paid 3% more on average than employers
with less than 50% low-wage employees. In contrast, employers nationally with 50% or more
low-wage employees paid 8% more for single and family coverage. Detailed findings can be

found in Tables 13 and 14 below.

Table 13. Premium and Employer Contribution Data by Percent Low-Wage Employeesin

Wisconsin, 2002

Premium Datain Wisconsin

2002

Total

Percent L ow-Wage Employees

50% or more|

Less than

50%

Unknown

Average Annual Premium for Single Coverage $3,500 $3,675 $3,553 $3,355
Employer Contribution for Single Coverage 81% 76% 81% 84%
Average Annual Premium for Family Coverage $8,717 $8,980 $9,277 $8,063
Employer Contribution for Family Coverage 82% 2% 80% 85%

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables VII.C.1, VII.C.3, VII.D.1, and VII.D.3.

http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.
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Table 14. Premium and Employer Contribution Data by Percent Low-Wage Employeesin the
United States, 2002

2002

Percent L ow-Wage Employees

Total 50% or more Less than Unknown
50%

Premium Datain United States

Average Annual Premium for Single Coverage $3,189 $3,004 $3,253 $3,150
Employer Contribution for Single Coverage 82% 79% 84% 81%
Average Annua Premium for Family Coverage $8,469 $7,860 $8,509 $8,513

Employer Contribution for Family Coverage

76%

68%

76%

78%

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies. Medical
Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesVII.C.1, VII.C.3, VII.D.1, and VII.D.3.
http://mww.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

Summary

Overall, employer-based health insurance in Wisconsin compares favorably with the national
findings. Within the state, several patterns emerge regarding access to employer-offered
insurance and the cost of employer-offered insurance. These patterns generally revolve around
the size of the employer and are reflected by the number of employees, the percent of full-time
employees and the percent of low-wage employees.

Employees are more likely to be offered health insurance coverage, are more likely to be eligible
for health insurance coverage and are more likely to accept employer-offered health insurance
coverage if they are employed by alarge employer. Lessthan half of all small employersin
Wisconsin, and nationally, offer their employees health insurance coverage. Close to 100% of
large employers offer health insurance to their employees. However, both small and large
employers contribute approximately 80% towards employees single and family health insurance
premiums. In 2002, small employersin Wisconsin actually contributed more towards their
employees’ single coverage than did large employers.

Type of employment also impacts access to employer-offered health insurance. In genera, retail
employment islesslikely to provide employer-offered health insurance than other industries.
This pattern holds for the years 2000 through 2002 for both Wisconsin and the United States.

Lastly, the larger percentage of full-time employees and/or the smaller percentage of low-wage
employees, the greater the likelihood that the establishment will offer health insurance, that the
establishment’ s employees will be eligible for the insurance and that the employees will accept
theinsurance. Employerswith larger percentages of full-time employees and lower percentages
of low-wage employees also contribute more towards their employees health insurance
premiums. These patterns are ssimilar in Wisconsin and nationally.

Overadl, and as noted in the 1998 MEPS-IC analysis, low-wage employees and employees of
small employers continue to have amore difficult time accessing affordable health insurance
coverage. Thus, any further State Planning Grant research focusing on small businessesin
Wisconsin will only help to address the difficulties these business face when providing health
care coverage to their employees and may help to expand health insurance access through
employers.
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About the Data

Background:

The Medical Expenditure Panel Survey (MEPS) is conducted annually by the U.S. Agency for
Healthcare Research and Quality (AHRQ). All datain thisreport is derived from the MEPS
Insurance Component, which isasurvey of employers. The datain this paper are based on the
published MEPS results from 1998 through 2002.

The survey collects data at the establishment level, rather than the firm level. The firm generally
refers to the entire company, including the headquarters and al the establishment sites, while the
establishment refers to one location or site.

Definitions:
Severa survey findings are presented by firm size. Small firms are defined as firms with fewer
then 50 employees, while large firms have 50 or more employees.

In addition, selected findings are presented by industry category. Each industry category
represents the primary business activity of the establishment as reported by the respondent.

From 1996 through 1999, the industries were based on SIC (Standard Industrial Classification)
codes. Beginning in 2000, the industries were converted to NAICS (the North American
Industry Classification System). Even those industry categories that retained the same name may
not be comparable due to reclassification of specific businesses from one industry category to
another. More information on the SIC and NAICS conversion can be found at the Census
Bureau NAICS web site (http://www.census.gov/epcd/www/naics.html).

The survey findings were also grouped by the percent of full-time employees and the percent of
low-wage employees. Full-time employment was defined by the respondent, but generally
referred to 35 to 40 hours per week. Part-time employment was any employment not defined as
full-time by the respondent. The definition of low-wage employees changed beginning in 2000.
From 1996 through 1999, a low-wage employee was defined as an employee making $6.50 per
hour or less and that rate was not adjusted for increasing wage levels. 1n 2000, the definition of
low-wage was modified to capture the annual increasein Wa%e levels. The new definition of
low-wage includes any employee earning at or below the 25" percentile for al hourly wagesin
the United States based on data from the Bureau of Labor Statistics.  The low-wage threshold
will be adjusted each year based on the most recent wage data available. For 2000 through 2003,
alow-wage employee is defined as someone who makes $9.50 per hour or |ess.
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Table 1. Establishments That Offer Health Insurance by Size in Wisconsin and the United

States, 1998

Totd

1998

Employer Size

Small

Large

Establishmentsin Wisconsin 130,100 102,800 27,300
Number That Offer Health Insurance 73,700 46,800 26,900
(57%) (46%) (98%)

Establishments in the United States 6,197,700 | 4,840,700 1,357,000
Number That Offer Health Insurance 3,421,100 | 2,115,400 1,306,700
(55%) (44%) (96%)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies.
Medical Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables|.A.1and I1.A.2.

http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

Table 2. Employeesin Wisconsin and the United States by Employer Size, 1998

Totd

1998

Employer Size

Small

Large

Employeesin Wisconsin 2,393,400 805,200 1,588,200
In Establishments That Offer Health Insurance 2,161,200 585,400 1,575,600
(90%) (73%) (99%)

Eligible for Employer-Offered I nsurance 1,659,800 409,800 1,249,400
(69%) (51%) (79%)

Declined Employer Offer 267,200 122,100 144,900
(11%) (15%) (9%)

Accepted Employer Insurance 1,392,600 287,700 1,104,500
(58%) (36%) (70%)

Employeesin the United States 110,575,800 | 35,600,500 74,975,200
In Establishments That Offer Health Insurance | 96,200,900 | 23,033,500 73,100,900
(87%) (65%) (98%)

Eligible for Employer-Offered Insurance 74,651,900 | 17,459,400 57,091,800
(68%) (49%) (76%)

Declined Employer Offer 10,973,800 | 3,474,400 7,536,100
(10%) (10%) (10%)

Accepted Employer Insurance 63,678,100 | 13,985,000 49,555,700
(58%) (39%) (66%0)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies.
Medical Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables11.B.1, 11.B.2, 11.B.2.a. and

[1.B.2.a http://www.meps.ahrg.gov/Data._Pub/IC_Tables.htm.
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Table 3. Employees Who Accept or Decline Offered Health Insurance by Employer Size
for Wisconsin and the United States, 1999

1999

Employer Size
Total Small Large

Employeesin Wisconsin 2,500,700 787,900 1,712,800
Declined Employer Offer 366,600 120,100 246,200
(15%) (15%) (14%)

Accepted Employer Insurance 1,370,900 321,600 1,049,500
(55%) (41%) (61%0)

Employeesin the United States 111,072,200 | 33,318,400 77,753,800
Declined Employer Offer 13,750,700 | 3,474,100 10,306,700
(12%) (10%) (13%)

Accepted Employer Insurance 63,937,000 | 14,341,800 49,616,000
(58%) (43%) (64%0)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies.
Medical Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables11.B.1, 11.B.2, I1.B.2.a. and
I1.B.2.a http://lwww.meps.ahrg.gov/Data_Pub/IC_Tables.htm.

Table 4. Employees Who Accept or Decline Offered Health Insurance by Employer Size
for Wisconsin and the United States, 2000

2000
Employer Size
Total Small Large

Employeesin Wisconsin 2,394,200 739,200 1,655,000
Declined Employer Offer 316,300 91,000 224,600
(13%) (12%) (14%)

Accepted Employer Insurance 1,357,400 261,800 1,096,300
(57%) (35%) (66%0)

Employeesin the United States 112,021,100 | 32,331,200 79,690,000
Declined Employer Offer 14,855,000 | 3,662,000 11,164,200
(13%) (11%) (14%)

Accepted Employer Insurance 64,160,900 | 13,611,400 50,516,500
(57%) (42%) (63%)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies.
Medical Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables11.B.1, 11.B.2, I1.B.2.a. and
[1.B.2.a http://lwww.meps.ahrg.gov/Data._Pub/IC_Tables.htm.
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Table 5. Employees Who Accept or Decline Offered Health Insurance by Employer Size

for Wisconsin and the United States, 2001

2001
Employer Size
Total Small Large

Employeesin Wisconsin 2,484,000 738,400 1,745,600
Declined Employer Offer 457,500 89,600 367,700
(18%) (12%) (21%)

Accepted Employer Insurance 1,256,100 267,300 989,200
(51%) (36%0) (57%)

Employeesin the United States 114,489,000 | 31,840,900 82,648,000
Declined Employer Offer 15,998,000 | 3,501,600 12,534,400
(14%) (11%) (15%)

Accepted Employer Insurance 63,200,000 | 12,414,900 50,770,700
(55%) (39%) (61%)

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies.
Medical Expenditure Panel Survey — Insurance Component (MEPS-IC) Tables11.B.1, 11.B.2, I1.B.2.a. and
[1.B.2.a http://www.meps.ahrg.gov/Data._Pub/IC_Tables.htm.

Table 6. Employees Eligible for Employer-Offered Insurance by Industry in Wisconsin
and the United States, 2000

2000
Percent of All | Percent of Employees
Employees Eligible for Employer-
Offered Insurance

Wisconsin

Agriculture, Fishing, Forestry 7% 8%

& Construction

Mining and Manufacturing 21% 25%

Retail, Other Services & 34% 25%

Unknown

Professional Services 18% 18%

All Others 20% 23%
Total 100% 100%
United States

Agriculture, Fishing, Forestry 7% 7%

& Construction

Mining and Manufacturing 15% 18%

Retail, Other Services & 37% 31%

Unknown

Professional Services 21% 22%

All Others 20% 22%
Total 100% 100%
Note: Percents may not sum to 100 due to rounding.

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies.
Medical Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesV.B.1,V.B.1.a. and V.B.2.a
http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.
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Table 7. Employees Eligible for Employer-Offered Insurance by Industry in Wisconsin
and the United States, 2001

2001
Percent of All | Percent of Employees

Employees Eligible for Employer-
Offered Insurance

Wisconsin
Agriculture, Fishing, Forestry 5% 5%
& Construction
Mining and Manufacturing 21% 25%
Retail, Other Services & 35% 27%
Unknown
Professional Services 25% 26%
All Others 15% 16%
Total 100% 100%
United States
Agriculture, Fishing, Forestry 7% 7%
& Construction
Mining and Manufacturing 15% 17%
Retail, Other Services & 37% 30%
Unknown
Professional Services 22% 23%
All Others 20% 23%
Total 100% 100%
Note: Percents may not sum to 100 due to rounding.

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Cost and Financing Studies.
Medical Expenditure Panel Survey — Insurance Component (MEPS-IC) TablesV.B.1, V.B.1.a.and V.B.2.a

http://www.meps.ahrg.gov/Data_Pub/IC_Tables.htm.
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Chart 3
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Chart 7

Percent of Employees Accepting Employer-Offered

Health Insurance in Wisconsin and the U.S.
by Employer Size
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Chart 9

Employees in the U.S.
by Employer Size, 1998-2002
(in thousands)
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Chart 11

Percent of Employees Declining Employer

Offer of Health Insurance in the U.S.
by Employer Size, 1998-2002
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Chart 13

Percent of Employees Accepting Employer

Offer of Health Insurance in the U.S.
by Employer Size, 1998-2002
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Chart 15
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Chart 17

Average Annual Premium for Single Coverage U.S.
by Employer Size, 1998-2002
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Chart 19

Average Annual Premium for Family Coverage U.S.
by Employer Size, 1998-2002
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Chart 23

Percent of Total Premiums Contributed by Employer

for Family Coverage in the U.S.
by Employer Size, 1998-2002
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Chart 27

Percent of Establishments in Wisconsin & the U.S.

Offering Health Insurance
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Chart 29

Employees in Wisconsin
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Chart 45
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Family Health Survey 2002 and 2003 Selected Findings

I ntroduction

In 2001, new questions wer e added to the Family Health Survey (FHS). The new survey
guestionsfocus on job characteristics (tenure, hours per week), employer characteristics
(type of employer, small business status), employer offer of health insurance, employee
acceptance or refusal of insurance, and dependent coverage under employer insurance.
Limited analysis of these new questions was completed using 2001 data and published as
Employer-Based Coverage in WI: Early Findings from the Family Health Survey (Peder son,
September 2001 presentation) and Employment and Health I nsurance among Working-Age
Adults 2001 (Department of Health and Family Service (DHFS)/Bureau of Health
Information (BHI)). APS hasupdated thisanalysiswith 2002 and 2003 data. The
following report and underlying analysis was conducted as part of the Department of
Health and Family Services Wisconsin State Planning Grant with financial support from
the Health Resear ch and Services Administration (HRSA).

Method

Data
The Wisconsin Family Health Survey (FHS) is arandom sample survey of Wisconsin

househol ds with working telephones, focusing on health status, health care and health insurance
topics. The person most knowledgeable about the health of household membersis selected to be
the survey respondent in each sampled household. This respondent provides information about
each person living in the household. All interviews are conducted by telephone, in either English
or Spanish.** For this study of health insurance in Wisconsin, data from the 2002 FHS (n=7,995)
and the 2003 FHS (n=6,398) were analyzed.

Variables

Variablesincluded in this analysis were chosen based on published studies of previous FHS data.
The BHI identifies a core set of demographic, employment, and health insurance analysis
variables used in standard reports. To thislist we added variables that pertain specifically to
employer-sponsored health insurance for working adults, several of which were constructed by
APS Healthcare to replicate a previous special report by DHFS called Employment and Health
Insurance Among Working-Age Adults: Wisconsin 2001. Non-responsive answers (e.g. “don’t
know”, “refused”) are coded as missing data. All missing data are included in the analysis. The
variables examined in the present study are described in detail in Appendix A.

Satistics
Associations between variables were tested using the chi-squared test of independence. Chi-
Squared compares the observed cell frequencies to frequencies that would be expected if the
variables were independent of each other, allowing for the effect of sample size. Two-way tables
were tested using the Pearson Chi-Squared test using SAS statistical analysis software, and three-
way tables (trend analysis) were specified as log-linear modes and tested using Log-Ratio Chi-

 Further detail may be found in the Technical Notes section of the report, Wisconsin Family Health Survey, 2002,
available at this web site maintained by the BHI: http://dhfs.wisconsin.gov/stats/familyhealthsurvey.htm .
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Squared tests also generated using SAS. Statistics were computed using aweight factor, which
adjusts the data for sampling strata, and maintains the original sample size. Associations are
considered “significant” if the Chi-Squared test indicates that the probability of observing the
association by chance isless than 5%.

Findings

Analysis of Trends

All variables were tested for significant changes between 2002 and 2003. Very few of the
variables showed any significant changes over time. Of 21 variablesin the analysis, only five
had significant changes between 2002 and 2003.

1) Duration of coverage
The proportion of people covered only part of the year declined by about 1 percentage
point and the number of people covered for afull 12 months increased from 89.4% to
90.6%.

2) Typeof coverage
The proportion of people covered only by Medicaid, BadgerCare, or Healthy Start
increased about 1 percentage point, from 5.3% to 6.7%, while the proportion with
more than one type of insurance declined by about 1 percentage point from 16.9% to
15.4%.

3) Employment Sector
The proportion of respondents who reported employment in government or non-profit
organizations increased about two percentage points from 21.7% to 24.3%, while
employment in private business or other organizations declined a corresponding
amount.

4) Number of Full-Time Workers
Between the 2002 and 2003 FHS samples, the proportion of peopleliving in
households with no full-time workers declined about one percentage point from
20.0% to 19.6%, households with one full-time worker increased from 38.0% to
38.6%, and those with two full-time workers increased from 36.1% to 36.8%.

5) Place of residence
Between the 2002 and 2003 FHS samples, the proportion reporting that they reside in
non-metropolitan counties declined significantly from 32.8% in 2002 to 27.1% in
2003, and the proportion residing in metropolitan areas outside of Milwaukee county
increased from 56.4% to 62.6%.

Analysis of Tables
The data tables produced in this analysis are located in Appendix B. All tables were tested for
significant associations between variables as described in the Satistics section above. All of the
two-way tables reported in Appendix B have statistically significant associations, meaning that
large differences in the percentage distributions between groups are likely to be genuine, rather
than random associations due to sampling or measurement. However, this does not mean that
every differencein the tablesis significant.
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Since most of the variables examined did not show any significant changes between 2002 and
2003, the tables would look very similar whether we used 2002 data, 2003 data, or both years
combined. The associationsin the tables are statistically significant in each year, so thereisno
particular advantage to combining data for two years. Thus, we decided to display the most
recent 2003 data, in keeping with the traditional practice of reporting FHS data one year at a
time.

Selected Findings. Updates to the 2001 FHS Results

The tables and charts that follow serve to update the report Employment and Health I nsurance
Among Working-Age Adults 2001. These 2003 data were compiled using the results displayed
in Appendix B.

The vast majority of adultsin Wisconsin are insured and there has been little change in the
percentage of insured and uninsured adults in Wisconsin from 2001 to 2003. The largest change
occurred in the 18-29 year old age group where the percentage of insured is down from 88% in
2001 to 85% in 2003.

Current Health Insurance Status among Adults 18-64
Age Group Insured Uninsured
All 18-64 92% 8%
18-29 85 15
30-44 92 8
45-64 96 4

In 2003, the likelihood of being insured increased with age where adults 45-64 have higher rates
of insurance than those 30-44 years of age. The 30-44 year old cohort aso has higher rates of
insurance than the 18-29 year old cohort.

Percent Currently Insured by Age Group and Sex,
Adults 18-64
100% 220, 87% 91% 93% 96% 95%

0fH

;iof OMale

.| EFemale
25%
0% -
18-29 30-44 45-64
Age Group
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Employment status among Wisconsin adults 18-64 remains virtually unchanged from 2001 and
adults aged 30-44 are one-half as likely to be unemployed as adults 18-29 and 45-64 years old.

Employment Status among Adults 18-64
Both
Works Employer and
AgeGroup | for Employer | Self-Employed | Self-Employed | Not Employed

All 18-64 72% 8% 1% 18%
18-29 72 3 1 24
30-44 78 8 1 12
45-64 66 11 1 22

The following table summarizes employment by sector. Of note, the proportion of individuals
employed by non-profit organizations and the Government increased from 2002 to 2003. The
highest rates of employment with private companies are among 18-29 year olds. The highest
rates of self-employment are among 45-64 year olds.

Sector of Employment among Employed Adults 18-64
Private Self- Non-Pr of it
Age Group Company | Government Employed and Other
All Employed (18- 64% 14% 10% 12%
64)
18-29 75 9 4 12
30-44 65 14 9 11
45-64 57 16 14 13

Employer sponsored insurance is up among the 18-29 year old group from 69% of all coverage
by coverage typein 2001 to 78% in 2003. Insurance through other private coverage is down to
3% from 15% among the same age group, which suggest that more of these individuals have
accessed employer coverage and are less likely to access coverage through the individual market.

Type of Insurance Coverage among Employed Adults 18-64
Other Insurance
Employer Private Medicaid Typesand
Age Group Group Only Only Only Combinations Uninsured

All Employed (18- 84% 4% 3% 2% 7%
64)

18-29 78 3 6 2 11
30-44 84 4 4 1 7
45-64 86 6 1 3 3

Of interest, the percentage of employed adults ages 18-64 with employer sponsored insurance
coverage has risen across all employment sectors, except for those who are self-employed. In
2001, 63% of the self-employed reported employer-sponsored insurance compared to 51% in

HPO9054\PERM - 126 -



2003. However, the rate of uninsurance among the self-employed dropped from 2001 (12%) to
2003 (11%) suggesting that the self-employed have replaced employer-sponsored insurance with
other types of coverage over that time period.

Percent of Employed Adults 18-64 with Employer -
Sponsor ed | nsurance Cover age by Employment Sector
100% 84% 95% 86% 89%
75% 51%
50% -
25% -
0%
All Gov't Private Self Other
Employer
Employer

The following table provides information on insurance coverage by employment sector and
insurance status. The table illustrates that with the exception of self-employed individuals, the
majority of employees are the policy holder for their insurance coverage. Alternatively, the
majority of the self-employed access coverage through another individual’ s health insurance
policy (e.g. a spouse has accessto family coverage). Asin prior years, one' srisk of being
uninsured diminishes with increased income. Approximately 4% of individuals with income
above 200% of the federal poverty level (*not poor”) are uninsured compared to 23% of
individuals with income below the federal poverty limit (“poor”).

I nsurance Cover age by Employment Sector and Poverty Status
among Employed Adults 18-64
Insured, Insured, Not
Palicyholder Policyholder Uninsured

All Employed (18-64) 60% 33% 6%
Sector

Government 74 24 2

Private 61 32 7

Self-employed 34 54 11

Non-profit and other 65 32 3
Poverty Status

Poor 27 50 23

Near Poor 47 35 17

Not Poor 64 33 4

Note: Based on Federal Poverty Levels (FPL) for household income and size: Poor=<100% of FPL, Near
Poor=100-199% of FPL, Not Poor=200% of FPL and above.

Across employment sectors, most individuals pay some or al of the premium for employer-
sponsored insurance. Government employees are twice as likely as all other employees to have
the premium paid entirely by the employer. 1n 2003, 29% of Government employees did not
contribute to the cost of their health care premiums. Thisis down from 33% that did not
contribute in 2001.
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Contribution to Employer-Sponsored | nsurance Premium by Employed Adults 18-64
Age Group Employee Employee Employee Employee
Pays All Pays M ost Pays Some Pays None

Employed Policyholders (18- 8% 6% 70% 16%

64

vaernment 7 2 63 29

Private 9 7 72 13

Non-profit 7 7 73 12

Other 14 6 68 11

This last table provides information on offer and take-up rates of employer-sponsored insurance
for employed adults by employment sector, employer size, full-time status of employee, age,
poverty status and insurance status. In general, the findings regarding the offer of insurancein

2003 remained very similar to those from 2001 Employed individuals who have household

income below 200% of the federal poverty level, part time workers, workers between the ages of
18 and 29 and individuals working in small business are frequently not offered insurance through
their employer. It should be noted that each of these characteristics may not be independent risk

factors. For example, employees between the ages of 18 and 29 may be more likely to be earning
low wages or working part-time. However, once insurance is offered to these employees they are
generaly aslikely as older and full-time workers to accept the coverage. This suggests that the

higher rates of uninsurance among employed adults ages 18 to 29 is not a matter of choice, but of

aCCess.
Employer-Sponsored I nsurance Not Offered, Offered and Taken, or Offered and Declined
by Employed Adults 18-64
Not Offered| Offered, Offered,
Taken Declined
All Employed (18-64) 18% 63% 19%
Sector
Government 14 74 11
Private 19 61 21
Non-profit and other 15 63 22
Employer Size
50 or fewer employees 35 41 24
More than 50 employees 10 72 18
Full-Time/Part-Time
Full-time (>=30 hours, not self-employed) 10 71 19
Part-time (<30 hours, not self-employed) 66 13 21
Age Group
18-29 38 46 16
30-44 13 65 23
45-64 11 72 17
Poverty Status
Poor 46 31 23
Near Poor 34 47 19
Not Poor 14 66 20
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Employer-Sponsored I nsurance Not Offered, Offered and Taken, or Offered and Declined
by Employed Adults 18-64

Not Offered| Offered, Offered,
Taken Declined
Insurance Status
Insured 15 67 19
Not insured through this employer 47 0 53

Conclusion

The FHS findings suggest that age, poverty status and employment status continue to be risk
factors for uninsurance even among employed adults. In other words, employment does not

necessarily guarantee access to employer-sponsored insurance. While 18% of all employed

adults work for an employer that did not offer insurance, this number is as high as 66% for part-
time workers, 46% for poor workers and 38% for workers between the ages of 18 and 29. These

risk factors have persisted between 2001 and 2003.
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Appendix

Appendix A: Variables

Variable Description Source
JN51r Employer size greater or | Origina FHS questionnaire
less than 50 employees
JOBTYPE Employment sector Original FHS questionnaire
JPREMR Extent of employer Origina FHS questionnaire
contribution to health
insurance premium
INSUREa Source of insurance, Constructed by BHI from valuesin created
including "none" variables: Employer, Private, Medicare,
Medigap, Military, Indianhs, Medicaid,
Hirsp, Gamp, Wisconcr, Otherins.
SEX Gender Constructed by BHI from SEXRPT with
imputed data for missing values
NEWRACE1L Race/Ethnicity Constructed by BHI from RACERPT1,
RACERPT2, HISPANIC, RACESAME
METMILW Residence in Milwaukee | Constructed by BHI from MILW, METRO,
Co., other metro Co.,or | COUNTY
non-metro
INSUREYR Insurance Duration (all Constructed by BHI from MCAREYR,
year, part of year, none EMPL1YR, EMPL2YR, MGAPYR,
of year) PRIV1YR, PRIV2YR, OUTSYR, MILIHYR,
MAYR, OTHYR, VERYR, PARTYR,
UNINVER, LAST12
INSUREDb Has insurance now v. Constructed by BHI from INSUREa
uninsured
POVSTAT Poverty status Constructed by BHI from INC1POV,
INC1POVA, INC1POVB through INC8POV,
INCBPOVA, INC8POVB
N_FULL Number of full-time Constructed by BHI from EMPSEL FR,
workers in household JHRS, J30HR, SELFHRS, SF_30HR,
AGERPT
FTPTWORK Employed full-time or Constructed by BHI from EMPSELFR,
part-time JHRS, J30HR, SELFHRS, SF 30HR
EMPLOYER Has employer-sponsored | Constructed by BHI from EMPL1CQOV,
insurance EMPL2COV, OUTSTYP, VERTYP
JOBNOW Employment status Constructed by BHI from ANYWORK,
ABSNTJOB
AGEAG Agein 4 groups Constructed by BHI from AGERPT,
AGERANG1, AGERANG2, AGERANG3
JOBTYPE2 Employment sector, Constructed by APS: if empselfr=2 then
including self-employed | jobtype2=3; else do; select (jobtype); when
(2) jobtype2=1; when (1) jobtype2=2; when
(3) jobtype2=4; when (4) jobtype2=4;
otherwise jobtype2=.; end; end;
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Variable

Description

Sour ce

|_PAY

Extent of policyholder's
contribution to health
insurance premium

Constructed by APS: if (jpremr=1) or
(jprem2r=1) or (sfpremr=1) theni_pay="All
"; else do; if (jpremr=2) or (jprem2r=2) or
(sfpremr=2) theni_pay="Most"; elseif
(jpremr=3) or (jprem2r=3) or (sfpremr=3)
theni_pay="Some"; elseif (jpremr=4) or
(jprem2r=4) or (sfpremr=4) then
i_pay="None"; end;

EMPSELFR2

Employee or self-
employed

Constructed by APS: if (jobnow=2) then
empselfr2=4; el se empselfr2=empselfr;

UP_TAKE2

Employer offered
insurance
accepted/declined

Constructed by APS: if (jinsure=1) then
up_take2="Offered & Taken "; if
(jinsure=2) and (j_offer=1) then
up_take2="Not Offered "; if (jinsure=2)
and (j_offer=2) then up_take2="Not Offered
";if (jno_ins=1) and (j_offer=1) then
up_take2="0Offered, Declined"; if (jno_ins=1)
and (j_offer=2) then up_take?2="Not Offered

NOT_JINS

Insured by this employer

Constructed by APS: if (jinsure=2) or
(jno_ins=1) then not_jins ="Ins, not thru this
emplyr"; if (jinsure=1) or (jno_ins=2) then
not_jins ="Insthru thisemployer *;

PLCYHLD2

Policyholder of
empl oyer-sponsored or
private insurance

Constructed by APS: if (empl1ph=roster) or
(empl2ph=roster) or (verph=roster) or
(priv2ph=roster) or (privlph=roster) then
PLCYHLD2=1, else do; select (plcyhldr);
when (1) pleyhld2=2; otherwise
plcyhld2=plcyhldr; end; end;

AGEGRP

Agein 3 groups

Constructed by APS from AGERPT: if
(agerpt>17) and (agerpt<30) then agegrp="18-
29; else do; if (agerpt>29) and (agerpt<45)
then agegrp='30-44'; elseif (agerpt>44) and
(agerpt<65) then agegrp="45-64'; end;
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Appendix B: Data Tables

Tables 1-6 display health insurance coverage statistics over the course of the year. Tables 1-5
include persons of all ages, while table 6 includes adults only.

Table 1. Insurance Duration, by Age.
2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 6,398 .

Age Total

0-17 18-44 45-64 65+ Missing
N2 % N % N % N % N % N %

Insurance Dur ation

Insured Continuous
o toMonthe oY 1210 93.0% 1,712 830% 1181 942% 681 989% 3  100.0% 4,788 90.2%

Insured Part Of The

Last 12 Months 59 45% 192 9.3% 29 2.2% 3 0.4% 284 53%
Uninsured For 12

Months 26 20% 142 6.8% 41 3.2% 2 0.3% 212 3.9%
Missing 4 0.3% 16 0.7% 2 0.1% 2 0.3% 25 0.4%
Total 1,300 100.0% 2,063 100.0% 1,253 100.0% 689 100.0% 3 100.0% 5,308 100.0%

Table 2. Insurance Duration, by Gender.
2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 6,398 .

Insurance Duration Gender Total
Male Female
N % N % N %
Insured Continuously For 12 Months 2331 888% 2457 915% 4,788 90.2%

Uninsured For 12 Months 122 4.6% 90 3.3% 212 3.9%
Missing 15 0.5% 10 0.3% 25 0.4%
Total 2,623 100.0% 2,684 100.0% 5,308 100.0%

1> population estimates calculated using the Family Health Survey (FHS) results.
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Table 3. Insurance Duration, by Race/Ethnicity.

2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 6,398 .

Insurance
Duration Race/Ethnicity Total
Any Other, Black, White,
Hispanic NonHISP NonHISP NonHISP Missing
N % N % N % N % N % N %
Insured Continuously
For 12 Months 144 728% 225 844% 138 882% 4,268 91.3% 12 73.2% 4,788 90.2%
Insured Part Of The
Last 12 Months 18 9.2% 20 7.4% 10 6.1% 234 5.0% 1 6.4% 284 53%
Uninsured For 12
Months 32 163% 19 7.1% 8 53% 150 3.2% 1 77% 212 3.9%
Missing 3 14% 2 0.8% 0 0.2% 17 0.3% 2 125% 25 0.4%
Total 198 100.0% 266 100.0% 156 100.0% 4,670 100.0% 17 100.0% 5,308 100.0%

Table 4. Insurance Duration, by Residence.

2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 6,398 .

Insurance Duration Residence Total
Milwaukee City  Other Metro Non Metro
N % N % N % N %
Insured Continuously For 12 Months 470 86.4% 3,037 91.3% 1,281 88.9% 4,788 90.2%
Insured Part Of TheLast 12 Months a4 8.1% 157 47% 83 57% 284 53%
Uninsured For 12 Months 25 4.6% 122 36% 64 44% 212 3.9%
Missing 4 0.8% 7 02% 13 08% 25 04%
Total 544  100.0% 3,323 100.0% 1,440 100.0% 5,308 100.0%
-133-
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Table5. Insurance Duration, by Poverty Status.

2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 6,398 .

I nsurance Dur ation Poverty Status Total
LessThan 200% Or
100% 100-199% More Missing

N % N % N % N % N %
Insured Continuously For 12 Months 314 763% 729 81.4% 3526 944% 220 81.2% 4,788 90.2%
Insured Part Of The Last 12 Months 44  10.7% 93 104% 130 3.4% 17 61% 284 53%
Uninsured For 12 Months 47 11.3% 67 7.5% 70 18% 28 104% 212 3.9%
Missing 6 15% 5 05% 7 01% 6 20% 25 04%
Total 411 100.0% 894 100.0% 3,732 100.0% 270 100.0% 5,308 100.0%

Table 6. Insurance Duration, by Employment Status.

2003 Wisconsin adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n= 3,912.

I nsurance Duration Employment Status Total
Employed Not Employed Missing
N % N % N % N %
Insured Continuously For 12 Months 2,403 89.3% 484 79.5% 7 39.0% 2,894 87.2%
Insured Part Of TheLast 12 Months 162 6.0% 5 9.2% 3 165% 221 6.6%
Uninsured For 12 Months 120  4.4% 60 9.9% 2 128% 182 55%
Missing 5 01% 8 12% 5 315% 18 05%
Total 2,690 100.0% 609 100.0% 17 100.0% 3,315 100.0%
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Tables 7-18 display current health insurance cover age statistics. Tables 7-12 include
persons of all ages, tables 13-16 include adults, and tables 17-18 include employed adults.

Table 7. Current I nsurance Status, by Age.

2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.

Current Insurance
Status'®

Samplesize n = 6,398 .

Age

Total

0-17 18-44 45-64 65+

Missing

N % N % N % N %

N % N %

Not Currently Insured
Or HasIndian Health
Service (IHS) Only

Employer Group
Privately Purchased
Medicare

Medicaid, Badger Care,
Healthy Start

Other
Missing
Total

44 33% 219 106% 57 45% 2 03%
1,005 77.2% 1575 76.3% 1,026 81.9% 248 36.0%
41 31% 75 36% 83 65% 64 93%

4 03% 15 07% 20 16% 367 53.2%
191 146% 145 70% 24 19% 6 08%

10 08%» 14 06% 40 31% 1 01%

5 03% 19 0.9% 2 01% 1 0.0%

1,300 100.0% 2,063 100.0% 1,253 100.0% 689 100.0%

323  6.0%

3 100.0% 3,857 72.6%
262 4.9%

407 7.6%

366 6.8%

66 1.2%

27 05%

3  100.0% 5,308 100.0%

16 Current insurance status is based on a hierarchy developed with assistance from the DHFS. Individuals with only
Indian Health Services (HIS) were considered uninsured, anyone with employer sponsored insurance was
considered “employer group,” any private policy equals “private,” any Medicareis classified as “Medicare,” any
Medicaid equals “Medicaid,” and all other types of insurance are considered “other,” in that order. Therefore,
employer group takes precendent over private policies, which take precendent over Medicare, which takes precedent
over Medicaid, which comes before all remaining types of insurance.
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Table 8. Current I nsurance Status, by Gender.

2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 6,398 .

Current Insurance Status Gender Total
Male Female
N % N % N %
Not Currently Insured Or HasIHS Only 178 6.7% 145 53% 323 6.0%
Employer Group 1,941 739% 1916 71.3% 3,857 72.6%
Privately Purchased 120 45% 142 53% 262 4.9%
Medicare 167 63% 240 89% 407 7.6%
Medicaid, Badger Care, Healthy Start 166 63% 200 74% 366 6.8%
Other 37 13% 29 10% 66 1.2%
Missing 15 05% 12 04% 27 05%
Total 2,623 100.0% 2,684 100.0% 5,308 100.0%

Current Insurance

Table9. Current Insurance Status, by Race/Ethnicity.
2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 6,398 .

Status Race/Ethnicity Total
Any Other, Black, White,
Hispanic NonHISP17  NonHISP NonHISP Missing
N % N % N % N % N % N %

Not Currently Insured
Or HasIHS Only 41 20.6% 25 9.5% 11 70% 243 52% 2 123% 323 6.0%
Employer Group 91 458% 167 626% 92 585% 3500 74.9% 8 46.3% 3,857 72.6%
Privately Purchased 3 16% 9 3.4% 3 17% 246 52% 1 500 262 4.9%
Medicare 3 17% 12 4.3% 9 59% 380 81% 3 152% 407 7.6%
Medicaid, Badger -
Care, Healthy Start 54 271% 49 184% 36 229% 225 48% 2 13.7% 366 6.8%
Other 5 23% 2 0.7% 4 2.6% 55 1.1% 66 1.2%
Missing 1 06% 2 0.8% 2 1.0% 20 0.4% 1 7.2% 27 0.5%
Total 198 100.0% 266 100.0% 156 100.0% 4,670 100.0% 17 100.0% 5,308 100.0%

7« Other, non-Hispanic” includes American Indian — non-Hispanic, Asian —non-Hispanic, other — non-Hispanic and
two or more non-Hispanic races.
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Table 10. Current Insurance Status, by Residence.
2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 6,398.

Current Insurance Status Residence Total
MilwaukeeCity  Other Metro  Non Metro
N % N % N % N %
Not Currently Insured Or HasIHS Only 39 7.2% 178 53% 105 72% 323 6.0%
Employer Group 359 65.9% 2563 77.1% 935 64.9% 3,857 72.6%
Privately Purchased 15 2.7% 145 43% 103 7.1% 262 4.9%
Medicare 27 4.9% 255  76% 125 86% 407 7.6%
Medicaid, Badger Care, Healthy Start 92 16.8% 131 39% 143 99% 366 6.8%
Other 7 1.3% 40 12% 18 12% 66 1.2%
Missing 5 0.8% 11 03% 12 08% 27 05%
Total 544 100.0% 3,323 100.0% 1,440 100.0% 5,308 100.0%

Table 11. Current Insurance Status, by Full-time Workersin Household.
2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 6,398 .

Current Insurance Status Full-time Workersin Household Total

None 1 2 30r More

N % N % N % N % N %

Not Currently Insured Or HasIHS

Only 60 57% 166 81% 73 37% 24 91% 323 6.0%
Employer Group 395 37.9% 1520 743% 1,715 87.7% 227 853% 3,857 72.6%
Privately Purchased 102 97% 89 43% 69 35% 2 08% 262 4.9%
Medicare 359 345% 38 1.8% 7 03% 2 07% 407 7.6%
Medicaid, BadgerCare, Healthy Start 100 95% 198 96% 61 31% 8 29% 366 6.8%
Other 16 14% 29 14% 20 10% 1 04% 66 12%
Missing 10 0.9% 6 02% 10 O05% 1 03% 27 05%
Total 1,041 100.0% 2,046 100.0% 1,955 100.0% 265 100.0% 5,308 100.0%
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Table 12. Current Insurance Status, by Poverty Status.

2003 Wisconsin population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 6,398 .

Current Insurance Status Poverty Status Total
LessThan 200% Or
100% 100-199% More Missing

N % N % N % N % N %
Not Currently Insured Or HasIHS
Only 59 143% 110 123% 121 32% 33 12.0% 323 6.0%
Employer Group 80 195% 432 482% 3208 859% 137 50.6% 3,857 72.6%
Privately Purchased 13 31% 70 77% 148 39% 32 118% 262 4.9%
Medicare 61 149% 126 141% 170 45% 49 182% 407 7.6%
Medicaid, Badger Care, Healthy Start 184 446% 133 148% 39 1.0% 11 39% 366 6.8%
Other 7 16% 18 19% 36 0.9% 5 17% 66 1.2%
Missing 7 16% 6 06% 11 0.2% 4 14% 27 05%
Total 411 100.0% 894 100.0% 3,732 100.0% 270 100.0% 5,308 100.0%

Table 13. Current Insurance Status, by Poverty Status.

2003 Wisconsin adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n= 3,912.

Current Insurance Status Poverty Status Total
LessThan 200% Or
100% 100-199% More Missing

N % N % N % N % N %
Not Currently Insured Or HasIHS
Only 55 27.9% 91 193% 107 42% 23 19.0% 276 83%
Employer Group 42 20.9% 247 521% 2242 887% 73 60.6% 2,604 78.4%
Privately Purchased 5 25% 37 77% 102 40% 14 111% 157 4.7%
Medicare 13 63% 12 25% 9 0.3% 2 14% 35 1.0%
Medicaid, Badger Care, Healthy
Start 74 373% 70 147% 24 0.9% 15% 170 51%
Other 4 21% 13 26% 33 13% 4 31% 54 16%
Missing 5 26% 3 07% 10 0.3% 28% 22 0.6%
Total 198 100.0% 473 100.0% 2,526 100.0% 121 100.0% 3,319 100.0%
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Table 14. Current Insurance Status, by Employment Status.
2003 Wisconsin adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n= 3,912.

Current Insurance Status

Employment Status Total

Employed Not Employed Missing

N % N % N % N %
Not Currently Insured Or HasIHS Only 177 6.5% 94 15.4% 5 204% 276 8.3%
Employer Group 2253 837% 347 57.0% 3 20.7% 2,604 78.5%
Privately Purchased 119 4.4% 36 5.8% . . 155  4.6%
Medicare 9 0.3% 25 4.0% 1 62% 35 1.0%
Medicaid, Badger Care, Healthy Start 91 3.3% 76 12.5% 2 120% 170 5.1%
Other 30 1.1% 24 3.9% . . 54 1.6%
Missing 10 0.3% 7 1.0% 5 315% 22 06%
Total 2,690 100.0% 609 100.0% 17 100.0% 3,315 100.0%

Table 15. Current Insurance Status, by Age.
2003 Wisconsin adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n= 3,912.

Current Insurance Status

Age Total

18-29 30-44 45-64

N % N % N % N %

Not Currently Insured Or HasIHS Only
Employer Group

Privately Purchased

Medicare

Medicaid, Badger Care, Healthy Start
Other

Missing

Total
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112 150% 106 8.0% 54 43% 272 82%
529 70.9% 1,045 79.9% 1,025 821% 2599 78.7%
2 29% 53 40% 81 65% 156 4.7%
1 01% 13 09% 20 16% 34 1.0%
65 87% 78 59% 24 19% 168 5.0%
5 0.6% 9 06% 40 31% 54 1.6%
11 14% 4 0.2% 2 01% 16 04%
745 100.0% 1,307 100.0% 1,247 100.0% 3,299 100.0%
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Table 16. Current Insurance Status, by Age and Gender.
2003 Wisconsin adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.

Samplesize n= 3,912.

Gender MALE
Current Insurance Status Age Total
18-29 30-44 45-64
N % N % N % N %

Not Currently Insured Or HasIHS Only 174% 63 93% 24 37% 150 9.0%
Employer Group 264 71.9% 534 79.6% 515 82.7% 1,314 79.1%
Privately Purchased 14 38% 24 36% 37 58% 75 45%
Medicare 1 02% 10 14% 10 15% 21 12%
Medicaid, Badger Care, Healthy Start 15 41% 34 50% 13 2.0% 62 3.7%
Other 2 06% 3 04% 24 38% 29 17%
Missing 6 16% 2 03% 0 00% 9 0.5%
Total 367 100.0% 670 100.0% 623 100.0% 1,660 100.0%

Gender FEMALE

Current Insurance Status Age Total
18-29 30-44 45-64
N % N % N % N %
Not Currently Insured Or HasIHS Only 43 127% 43 6.7% 31 49% 122 74%
Employer Group 264 70.0% 511 80.2% 510 81.6% 1,285 78.4%
Privately Purchased 8 21% 28 44% 45 71% 81 49%
Medicare 3 04% 10 16% 14 0.8%
Medicaid, Badger Care, Healthy Start 50 131% 45 69% 11 18% 106 6.4%
Other 3 07% 6 09% 16 25% 25 14%
Missing 5 11% 1 01% 2 02% 7 0.4%
Total 377 100.0% 637 100.0% 624 100.0% 1,639 100.0%
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Table 17. Current Insurance Status, by Age.

2003 Wisconsin employed adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.

Samplesize n = 3,132.

Current Insurance Status Age Total
18-29 30-44 45-64
N % N % N % N %
Not Currently Insured Or HasIHS Only 63 11.2% 79 68% 32 33% 175 65%
Employer Group 441 78.0% 970 84.4% 838 86.4% 2,249 83.8%
Privately Purchased 17 30% 43 37% 59 6.0% 119 44%
Medicare 3 02% 7 0.6% 9 0.3%
Medicaid, Badger Care, Healthy Start 34 60% 46 40% 10 10% 91 3.3%
Other 1 02% 6 05% 22 22% 30 11%
Missing 8 13% 1 00% 1 00% 10 03%
Total 566 100.0% 1,148 100.0% 970 100.0% 2,684 100.0%

Table 18. Current Insurance Status, by Age and Gender.

2003 Wisconsin employed adult population estimates, in thousands of persons.

Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n= 3,132.

Gender MALE
Current Insurance Status Age Total
18-29 30-44 45-64
N % N % N % N %

Not Currently Insured Or HasHIS Only 36 124% 49 78% 15 29% 100 7.0%
Employer Group 223 77.7% 522 84.7% 450 87.3% 1,195 84.2%
Privately Purchased 12 41% 23 37% 29 57% 64 45%
Medicare 3 04% 2 02% 4 0.2%
Medicaid, Badger Care, Healthy Start 11 36% 18 28% 6 1.1% 34 2.3%
Other 1 02% 2 03% 13 25% 16 11%
Missing 5 17% 5 0.3%
Total 287 100.0% 616 100.0% 515 100.0% 1,418 100.0%
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Gender FEMALE

Current Insurance Status Age Total
18-29 30-44 45-64
N % N % N % N %

Not Currently Insured Or HasIHS Only 28 99% 31 57% 17 3.8% 75 5.9%

Employer Group 218 78.2% 448 84.1% 3838 85.3% 1,054 83.2%
Privately Purchased 5 19% 20 37% 29 6.4% 55 4.3%
Medicare 5 11% 5 0.4%
Medicaid, Badger Care, Healthy Start 24 85% 29 53% 5 10% 57 4.5%
Other 1 02% 4 07% 9 19% 14 10%
Missing 3 10% 1 02% 1 01% 5 0.3%
Total 278 100.0% 533 100.0% 455 100.0% 1,266 100.0%

Tables 19-33 display variousinsurance statistics for employed adults.

Table 19. Employment Status, by Age.

2003 Wisconsin employed adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 3,132.

Employment Status Age Total
18-29 30-44 45-64
N % N % N % N %
Employer 535 72.1% 1,020 781% 825 66.1% 2,379 72.2%
Self Employed 23 31% 108 82% 135 10.8% 2066 8.0%
Both 7  1.0% 18 1.3% 10 0.7% 35 1.0%
Not Employed 175 23.6% 157 12.0% 275 220% 608 18.4%
Missing 0 0.0% 2 0.1% 1 0.1% 4 0.1%
Total 741 100.0% 1,305 100.0% 1,246 100.0% 3,293 100.0%
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Table 20. Employment Sector, by Age.
2003 Wisconsin employed adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 3,132.

Employment Sector Age Total
18-29 30-44 45-64
N % N % N % N %
Private Company, Business 419 745% 746 65.3% 552 57.1% 1,717 64.3%
Government 51 91% 161 141% 154 159% 367 13.7%
Self-Employed 23 41% 108 94% 135 139% 266 9.9%
Non-Profit/Other 68 121% 125 109% 125 129% 318 11.9%
Total 562 100.0% 1,140 100.0% 966 100.0% 2,669 100.0%

Table 21. Employer Sponsored I nsurance, by Employment Sector.
2003 Wisconsin employed adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 3,132.

Employer Sponsored

Insurance Employment Sector Total
Private Company, Non-
Business Government Self-Employed  Profit/Other
N % N % N % N % N %

Yes, HasPlan 1472 856% 349 949% 137 514% 286 89.3% 2245 83.9%
No, Does Not Have Plan

Or DK. 247 143% 19 50% 129 485% 34 106% 429 16.0%
Total 1,720 100.0% 368 100.0% 266 100.0% 320 100.0% 2,674 100.0%
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Table 22. Policy Holder, by Employment Sector.

2003 Wisconsin employed adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 3,132.

Employment Sector Policy Holder Total
Poalicyholder Not Policyholder Uninsured
N % N % N % N %
Private Company, Business 1,042 60.6% 551 32.0% 126 7.3% 1,720 100.0%
Gover nment 271 73.6% 90 24.4% 7 19% 368 100.0%
Self-Employed 92 34.4% 144 54.1% 30 11.3% 266 100.0%
Non-Profit/Other 207 64.8% 104 32.4% 9 27% 320 100.0%
Total 1,613 60.3% 889 33.2% 172 6.4% 2,674 100.0%

Table 23. Policy Holder, by Poverty Status.
2003 Wisconsin employed adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 3,132.

Policy Holder Poverty Status Total
LessThan 200% Or
100% 100-199% More Missing

N % N % N % N % N %
Policyholder 27 26.7% 157 47.1% 1396 635% 41 705% 1,621 60.2%
Not Policyholder 51 501% 118 354% 719 327% 6 95% 893 33.1%
Uninsured 23 230% 58 174% 82 37% 12 198% 175 65%
Total 101 100.0% 333 100.0% 2,197 100.0% 58 100.0% 2,690 100.0%
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Table 24. Policy Holder, by Employer Size.
2003 Wisconsin employed adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 3,132.

Policy Holder Employer Size Total
More Than
50 50 Or Fewer Missing
N % N % N % N %
Policyholder 1,207 71.2% 303 441% 20 44.1% 1,530 63.1%
Not Policyholder 426 251% 305 445% 17 37.7% 749 30.8%
Uninsured 60 35% 77 112% 8 181% 145 59%
Total 1,694 100.0% 685 100.0% 45 100.0% 2424 100.0%

Table 25. Policy Holder, by Employer Offered I nsurance.
2003 Wisconsin employed adult population estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 3,132.

Policy Holder Employer Offered Insurance Total
Offered & Offered,

Not Offered Taken Declined

N % N % N % N %
Policyholder 36 8.9% 1,463 99.8% 19 4.1% 1,518 65.3%
Not Policyholder 285  70.0% 3 0.1% 385 85.7% 673 28.9%
Uninsur ed 85 21.0% 45 10.0% 131 5.6%
Total 407 100.0% 1,466 100.0% 449  100.0% 2,322 100.0%
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Table 26. Policy Holder, by Employer Offered I nsurance.

2003 Wisconsin adults with employer-sponsored insurance estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.

Samplesize: n = 2,608 .

Policy Holder Employer Offered Insurance Total
Offered & Offered,
Not Offered Taken Declined
N % N % N % N %
Policyholder 16 6.8% 1,463 99.8% 10 2.7% 1,489 72.4%
Not Policyholder 213 93.1% 3 01% 349 97.2% 566 27.5%
Total 229 100.0% 1,466 100.0% 359 100.0% 2,054  100.0%

Table 27. Employee Contribution to Premium, by Employment Sector.

2003 Wisconsin adult policyholders of employer-sponsored insurance estimates, in thousands.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n= 1,776.

Employee
Contributio
to Premiun Employment Sector
Private
Company, Non-Pr ofit
Government Business Organization  Other (Specify) Missing Total
N % N % N % N % N % N %
All 17 6.7% 84 8.6% 10 7.3% 9 14.2% 1 9.3% 120 8.4%
M ost 5 1.8% 65 6.7% 10 7.3% 4 6.2% 2 25.6% 85 5.9%
None 74 287% 124 12.9% 17 12.4% 7 11.0% 2 32.8% 224 15.7%
Some 162 626% 690 71.6% 97 728% 43  68.4% 2 32.0% 994  69.8%
Total 258 100.0% 963 100.0% 133 100.0% 63 100.0% 7 100.0% 1,424 100.0%
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Table 28. Employer Offered I nsurance, by Employment Sector.
2003 Wisconsin employed adults (excluding self-employed) estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 2,808 .

Employer Offered

Insurance Employment Sector Total
Private Company,
Business Government Non-Profit/Other
N % N % N % N %
Not Offered 308 18.7% 51 14.3% 46 14.8% 406 17.5%
Offered & Taken 999 60.7% 264 74.1% 195 62.9% 1,457 63.0%
Offered, Declined 337 20.5% 41 11.4% 69 22.2% 447 19.3%
Total 1,644 100.0% 356 100.0% 309 100.0% 2,310 100.0%

Table 29. Employer Offered I nsurance, by Employer Size.
2003 Wisconsin employed adults (excluding self-employed) estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 2,808 .

Employer Offered

Insurance Employer Size Total
More Than 50 50 Or Fewer Missing
N % N % N % N %
Not Offered 163 9.9% 226 35.0% 18 44.2% 407 17.5%
Offered & Taken 1,186 72.4% 264 40.7% 17 41.7% 1,466 63.1%
Offered, Declined 287 17.5% 156 24.1% 6 13.9% 449 19.3%
Total 1,636 100.0% 646 100.0% 40 100.0% 2,322 100.0%
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Table 30. Employer Offered I nsurance, by Full or Part-Time Employment.
2003 Wisconsin employed adults (excluding self-employed) estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 2,808 .

Employer Offered

Insurance Full or Part-Time Employment Total
30+ Hours, Full LessThan 30 DK Or Refused,
Time Hours, Part Time  And IsWorking.
N % N % N % N %
Not Offered 207 10.2% 196 65.9% 3 73.9% 407 17.5%
Offered & Taken 1,426  70.5% 40 13.3% 0 3.9% 1,466 63.1%
Offered, Declined 387 19.1% 62 20.7% 1 22.0% 449 19.3%
Total 2,020 100.0% 298 100.0% 4 100.0% 2,322  100.0%

Table 31. Employer Offered Insurance, by Age.
2003 Wisconsin employed adults (excluding self-employed) estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 2,808 .

Employer Offered

Insurance Age Total
18-29 30-44 45-64
N % N % N % N %
Not Offered 191 37.9% 129 12.7% 87 10.7% 407 17.5%
Offered & Taken 232 46.1% 654 64.6% 576 71.7% 1,463 63.1%
Offered, Declined 80 15.9% 228 22.5% 140 17.4% 449 19.3%
Total 504 100.0% 1,011 100.0% 803 100.0% 2,318 100.0%
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Table 32. Employer Offered I nsurance, by Poverty Status.
2003 Wisconsin employed adults (excluding self-employed) estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize n = 2,808 .

Employer
Offered
Insurance Poverty Status Total
L ess Than 100% 100-199% 200% Or More Missing
N % N % N % N % N %
Not Offered 37 46.0% 93 33.5% 267 13.9% 9 20.6% 407 17.5%

Offered & Taken 25 30.6% 132 474% 1,276  66.4% 34 745% 1,466 63.1%
Offered, Declined 19 23.2% 53 189% 376 19.5% 2 4.7% 449 19.3%
Total 81 100.0% 277 100.0% 1,918 100.0% 45 100.0% 2,322 100.0%

Table 33. Employer Offered I nsurance, by Source of I nsurance.
2003 Wisconsin employed adults (excluding self-employed) estimates, in thousands of persons.
Source: 2003 Family Health Survey, Department of Health and Family Services.
Samplesize: n = 2,808 .

Employer Offered Insurance Sour ce of Insurance
Insthru this Ins, not thru this
employer employer
N % N %

Not Offered 317 14.5% 405 47.4%
Offered & Taken 1,466 67.0%

Offered, Declined 404 18.5% 449 52.5%
Total 2,187 100.0% 854 100.0%

HPO9054\PERM - 149 -



APPENDIX Xl

HPO9054\PERM - 150 -



2004

Wisconsin
Health | nsurance
Coverage

Bureau of Health Information and Policy
Division of Public Health
Wisconsin Department of Health and Family Services

HPO9054\PERM - 151 -



Wisconsin
Health Insurance Coverage

2004

September 2005

Bureau of Health Information and Policy
Division of Public Health
Wisconsin Department of Health and Family Services

HPO9054\PERM - 152 -



Foreword

This report on health insurance coverage in Wisconsin is based on information from the 2004
Wisconsin Family Health Survey.

This report was compiled in the Wisconsin Department of Health and Family Services, Division
of Public Health, Bureau of Health Information and Policy (BHIP). Ann Spooner, Family Health
Survey manager, created the final data set. Stephanie Ward was assisted in the production of this
report by Eleanor Cautley and Chris Miller. Patricia Nametz edited the report. 1t was prepared
under the supervision of Christine Hill-Sampson, Section Chief, Population Health Information
Section, and the overall direction of Susan Wood, Director, Bureau of Health Information and
Policy.

Survey sampling and interviewing were conducted by the University of Wisconsin Survey
Center.

The Division of Health Care Financing and the Division of Public Health contributed funding for
the Family Health Survey.

The Bureau of Health Information and Policy greatly appreciates the cooperation of the 2,441
survey respondents. We thank them for their contribution to making this information available.

Thisreport is available on the Department of Health and Family Services Web site at the
following address: http://dhfs.wisconsin.gov/stats/familyhealthsurvey.htm

Comments, suggestions and requests for further information about this report and the Family
Health Survey may be addressed to Stephanie Ward at:

Division of Public Health
Bureau of Health Information and Policy
P.O. Box 2659
Madison, WI 53701-2659
608-267-0246
wardsL 1@dhfs.state.wi.us

Suggested citation:

Wisconsin Department of Health and Family Services, Division of Public Health, Bureau of Health
Information and Policy. Wisconsin Health I nsurance Coverage, 2004 (PPH 5369-04). September 2005.
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I ntroduction

The Wisconsin Family Health Survey (FHS) collects information about health insurance
coverage, health status, health problems and use of health care services among Wisconsin
residents. This survey was started in 1989 and has been conducted annually since that time.

The survey results presented in this report are representative of Wisconsin household residents,
who constitute approximately 97 percent of all personsresiding in the state. (Non-household
residents, including persons living in nursing homes, dormitories, prisons and other institutions,
constitute the remaining 3 percent not represented by this survey.) Additional information about
the survey design and the results presented here isincluded in the Technical Notes at the end of
this document.

In the Family Health Survey, trained interviewers telephone a random sample of households and
ask to speak with the household member most knowledgeabl e about the health of all household
members. This respondent provides information for all people living in the household at the time
of theinterview. 1n 2004, the FHS interviewed respondents in 2,441 households; these
households included 6,330 persons. Background characteristics, such as age, race, sex, poverty
status, employment status and education, are also obtained for all personsin the household.

Thetablesin this report show estimated percentages of Wisconsin residents based on survey
responses. These estimates should not be treated as precise results because they are derived from
asample. A 95 percent confidence interval (+) is printed in a column next to each percentage
estimate; this means that 95 percent of similar surveys would obtain an estimate within the
confidence interval specified. Tables also include estimated numbers of the Wisconsin
household population, based on the weighted sample. Confidence intervals, weighting
procedures and statistical tests for significance are described in the Technical Notes at the end of
this document, as are variables used in this report, such as insurance coverage, poverty status and
metropolitan areas.
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Key Findings

Comparison of 2003 and 2004
A comparison between 2003 (4%) and 2004 (5%) estimates of the percent without health insurance for all
of the past year shows a statistically significant increase in 2004.

There was a statistically significant increase in the estimates of the currently uninsured from 2003 (6%) to
2004 (7%).

Coverage Over the Past Year
The majority of Wisconsin household residents were covered by health insurance for an entire year, based
on findings of the 2004 Wisconsin Family Health Survey. Eighty-nine percent of Wisconsin residents had
insurance for al 12 months prior to the survey interview, 5 percent had insurance for some of the past 12
months, and 5 percent had no insurance coverage at al during the past 12 months (see Table 1). The
survey was conducted from February through December, 2004.

An estimated 4.8 million state residents were insured for all 12 months prior to the survey; 270,000 were
insured part of the past year and uninsured part of the year; 275,000 had no insurance coverage during the
past year.

Among working-age adults, ages 18 to 64, those working full time for an employer were without health
insurance for the entire past year at alower rate (5%) than were the full-time self-employed (10%).

Adults age 65 and older had the highest proportion insured among all age groups, with 99 percent insured
for the entire past year.

The proportion without health insurance coverage for the entire year was higher among Hispanic residents
(30%) than among non-Hispanic whites (4%) and non-Hispanic blacks (9%). It was aso higher among
poor residents (13%) than among near-poor (9%) and non-poor (3%) residents.

Eleven percent of children, ages 0-17, living in poor households were uninsured for part or al of the past
year, compared to 12 percent of children in near-poor households and 4 percent of children in non-poor
households.

Current Coverage (Point-in-Time)

At any point in time during 2004, an estimated 5 million Wisconsin household residents were covered by
health insurance, while about 377,000 residents were uninsured. Thisisan estimated 7 percent of the
state's household population without health insurance at one point in time (Table 2).

Y ounger adults, ages 18 to 44, were more likely to be uninsured than other age groups (12% uninsured in
2004). Conversely, close to 100 percent of all adults age 65 and older were reported to have insurance
coverage at any point in time.

Black and Hispanic adults ages 18-64 were more likely to be uninsured than were white adults of the same
age.

Type of Health I nsurance Coverage
Employer-sponsored insurance is the most prevalent type of coverage for people aged 0-64; it covers just
over three-quarters of al people in this age group (Table 3).

Among adults age 65 and older, 95 percent have Medicare coverage and 4 percent have Medicaid
coverage (Figure 6).

An estimated 9 percent of Wisconsin household residents have Medicaid coverage, including BadgerCare,
Healthy Start, and other forms of Wisconsin Medicaid. Some also have other types of insurancein
addition to Medicaid--either private insurance or Medicare. Among Wisconsin children, an estimated 19
percent have Medicaid coverage (Figure 6).
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Health I nsurance Coverage Over Past Y ear

Based on results of the 2004 Family Hesalth Survey, the majority of Wisconsin residentsin 2004 had
health insurance for the entire past year. That is, they were continuously covered during the 12 months
prior to the survey interview. An estimated 4.8 million residents (89%) were insured for all of the past
12 months.

An estimated 275,000 Wisconsin household residents (5%) had no health insurance of any kind during
the past 12 months. Anaother 270,000 residents (5%) had health insurance for part of the year and were
uninsured for part of the year. Together, an estimated total of 546,000 residents (10%) were uninsured
during part or al of the past year (Figure 1). Thoselesslikely to be insured for the entire year were
people aged 18-44, blacks, Hispanics, those living in the city of Milwaukee and those with low incomes
(see Table 1, pages 6-7).

Figure 1. Health Insurance Coverage Over Past Year, Wisconsin 2004

Uninsured
all year
c of 5% No answer
over <1%
part of year

5%

Covered all year
89%

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.

These estimates were obtained by asking survey respondents about their health insurance coverage for the
12 months prior to the interview in 2004. Respondents were asked about all kinds of private and
government health insurance, including Medicare, Medical Assistance, BadgerCare, employer-provided
coverage, and insurance bought directly from an insurance agent or insurance company. Respondents
were al so asked about whether they were covered for al 12 months since (date one year ago), or covered
for part of that time, or not covered at all by health insurance since (date one year ago). (These questions
were asked for all household members.)

Comparisonswith national data. In the past, the FHS estimate of household residents who were
uninsured for the entire year has been smaller than the estimate of persons uninsured for an entire
calendar year produced by the U.S. Census Bureau’ s Current Population Survey. The differences
between these two estimates are due primarily to differing survey methods (see Technical Notes,

page 29). Current Population Survey results are useful in comparing Wisconsin to other states, while the
FHS estimate is preferable for descriptions of Wisconsin's population.
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Tablel. Health Insurance Coverage Over Past Year, Wisconsin 2004

Insured All Year Insured Part of Year
Percent (C.l.%) Percent C.l.z) Number (C.l.%)
Total 89% (1%) 5% (1) 270,000  (29,000)
Age Groups
0-17 93 (1) 4 Q) 57,000 (13,000)
18-44 82 (2 8 Q) 163,000  (24,000)
45-64 92 (1) 4 Q) 46,000 (11,000)
65+ 99 (1) 1 Q) 4,000 (4,000)
18-64 86 (1) 6 Q) 209,000  (26,000)
Sex and Age Groups
Male (Ages 18+) 86 Q) 6 (1) 116,000  (19,000)
18-44 79 (2 9 2 89,000 (18,000)
45-64 92 (2 4 Q) 27,000 (9,000)
65+ 99 (1) -- Q) 1,000 (2,000)
Female (Ages 18+) 20 D 5 (D) 97,000 (17,000)
18-44 85 3 7 2 74,000 (16,000)
45-64 92 (2 3 Q) 19,000 (7,000)
65+ 99 (1) 1 Q) 3,000 (3,000)
Race/Ethnicity and Age Groups
All Ages
White, non-Hispanic 91 (D) 4 D 199,000  (25,000)
Black, non-Hispanic 79 (©)] 11 (©)] 34,000 (8,000)
Hispanic 62 (7 8 4 16,000 (8,000)
Ages0-17
White, non-Hispanic 95 (D) 3 D 36,000 (11,000)
Black, non-Hispanic 84 5) 11 (@) 12,000 (5,000)
Ages 18-64
White, non-Hispanic 89 Q) 5 Q) 159,000  (23,000)
Black, non-Hispanic 73 5) 12 (@) 22,000 (6,000)
Hispanic 45 (20 10 (6) 11,000 (6,000)
Residence
City of Milwaukee 83 2 7 2 46,000 (10,000)
Other Metropolitan (excluding
City of Milwaukee) 91 1) 4 Q) 136,000  (21,000)
Nonmetropolitan 88 2 6 D 88,000 (17,000)
Poverty Status
Poor 77 (3) 9 2 45,000 (11,000)
Near-poor 80 2 10 2 90,000  (17,000)
Not poor 93 Q) 4 Q) 134,000 (21,000)
Employment
Ages0-17
Live with employed adult(s) 93 Q 4 Q) 50,000 (12,000)
Live with no employed adult(s) 87 (6) 8 5) 8,000 (4,000)
Ages 18-64
Employed full-time 89 Q) 6 Q) 116,000  (19,000)
Self-employed full-time 82 4 8 (©)] 17,000 (6,000)
Employed part-time 84 3 5 2 21,000 (8,000)
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Tablel. Health Insurance Coverage Over Past Year, Wisconsin 2004 (continued)

Uninsured All Year

Percent (Clp) Number (Cl2)
Total 5% (1%) 275,000 (29,000)
Age Groups
0-17 3 (1) 34,000 (20,000)
18-44 9 Q) 180,000 (27,000)
45-64 4 Q) 58,000 (12,000)
65+ - (--) 3,000 (3,000)
18-64 7 Q) 238,000 (27,000)
Sex and Age Groups
Male (Ages 18+) 7 Q) 136,000 (20,000)
18-44 10 (2 109,000 (20,000)
45-64 4 (1) 26,000 (8,000)
65+ - D 1,000 (2,000)
Female (Ages 18+) 5 D 106,000 (18,000)
18-44 7 (2 72,000 (16,000)
45-64 5 (1) 32,000 (9,000)
65+ - Q) 2,000 (2,000)
Race/Ethnicity and Age Groups
All Ages
White, non-Hispanic 4 (D] 174,000 (24,000)
Black, non-Hispanic 9 2 28,000 (7,000)
Hispanic 30 @) 57,000 (12,000)
Ages0-17
White, non-Hispanic 2 D 18,000 (8,000)
Black, non-Hispanic 4 3 4,000 (3,000)
Ages 18-64
White, non-Hispanic 5 @ 154,000 (22,000)
Black, non-Hispanic 13 @ 24,000 (7,000)
Hispanic 45 (20 48,000 (11,000)
Residence
City of Milwaukee 9 2 58,000 (11,000)
Other Metropolitan (excluding
City of Milwaukee) 4 Q) 127,000 (21,000)
Nonmetropolitan 6 D 90,000 (17,000)
Poverty Status
Poor 13 3 64,000 (13,000)
Near-poor 9 2 84,000 (16,000)
Not poor 3 D 113,000 (19,000)
Employment
Ages0-17
Live with employed adult(s) 3 (1) 31,000 (20,000)
Live with no employed adult(s) 3 3 3,000 (3,000)
Ages 18-64
Employed full-time 5 (1) 93,000 (17,000)
Self-employed full-time 10 4 23,000 (7,000)
Employed part-time 10 (3 38,000 (11,000)

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.
Notes: C.1. = Confidence Interval (specifies arange within which the true value probably lies). See Technical
Notes, page 31.
A dash (--) indicates 0.5% or less, or fewer than 1,000 persons.
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In 2004, 22 percent of the poor and 19 percent of the near-poor were uninsured during part or all of the
past year. In comparison, only 7 percent of non-poor residents had been uninsured during the year
(Figure 2). Overall, 10 percent of al Wisconsin residents were uninsured during part or all of the past
year (see Table 1, pages 6-7).

Figure 2. Health Insurance Coverage Over Past Y ear
by Poverty Status, Wisconsin 2004

E Uninsured al year
O Covered part of year
M Covered all year

Poor Near-Poor Not Poor
Source: 2004 Wisconsin Family Health Survey, Bureau of Health Information and Policy,
Division of Public Health, Wisconsin Department of Health and Family Services.

In 2004, about 91,000 Wisconsin children (7 percent of the 1,310,000 children in the state) were
uninsured for part or all of the past year. Eleven percent of children living in poor households (20,000)
and 12 percent of children living in near-poor households (33,000) had no health insurance during part or
all of the past year (Figure 3). This contrasts with 4 percent of children living in non-poor households
(36,000) who had no insurance during part or all of the past year.

Figure 3. Children Uninsured for Part or All of Past Y ear
by Household Poverty Status, Wisconsin 2004

20
15 -
. 1% 12%
§ 101 7%
. -
51
; | | .

Total Poor Near-Poor Not Poor

Source: 2004 Wisconsin Family Health Survey, Bureau of Health Information and Policy,
Division of Public Health, Wisconsin Department of Health and Family Services.
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Current Health Insurance Coverage

The great majority of Wisconsin household residents have health insurance (counting both private and
public coverage). In 2004, an estimated 4,955,000 Wisconsin household residents (93%) had health
insurance and 377,000 (7%) did not. Thisestimateisa"snapshot” of Wisconsin at one point in time
(Figure 4). (Respondents report on the health insurance coverage of each household member at the time
of the survey interview; interviews are conducted throughout the year.)

The highest proportion insured is among older adults (age 65 and older), anong whom nearly 100 percent
areinsured. Those significantly less likely to report having insurance were non-Hispanic blacks,
Hispanics, and those aged 18-44 (see Table 2, page 10).

Figure4. Current Health Insurance Coverage, Wisconsin 2004

Uninsured No answer
7% <1%

Insured
93%

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.

These data were obtained by asking respondents several questions about their current health insurance
coverage. Separate questions were asked about Medicare, Wisconsin Medicaid (including Healthy Start
and BadgerCare), private health insurance, employer-sponsored health insurance and other kinds of health
care coverage for each household member. Those without any current health care coverage were
considered uninsured at the time of the interview. (See Table 3, page 12, for specific types of health
insurance coverage.)
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Table2. Current Health I nsurance Coverage, Wisconsin 2004

Insured Uninsured
Percent (C.I.%) | Percent (C.l.2) Number (C.l.%)
Total 93% (1%) 7% (1%) 377,000 (34,000)
Age Groups
0-17 96 (1) 4 Q) 55,000 (13,000)
18-44 88 Q) 12 Q) 243,000 (28,000)
45-64 9 (2) 6 (1) 77,000 (24,000)
65+ 100* (--) -- (--) 3,000 (3,000)
18-64 90 (1) 10 (1) 319,000 (31,000)
Sex and Age Groups
Male (Ages 18+) 90 (@) 10 (1) 188,000 (24,000)
18-44 85 (2) 14 (2 148,000 (22,000)
45-64 9 (2) 6 (2 38,000 (20,000)
65+ 100* (2) - (1) 1,000 (2,000)
Female (Ages 18+) 93 1) 7 (2) 134,000 (20,000)
18-44 91 (2 9 (2 94,000 (18,000)
45-64 9 (2 6 (2 38,000 (20,000)
65+ 100* (1) - (2) 2,000 (2,000)
Race/Ethnicity and Age Groups
All Ages
White, non-Hispanic 94 (D) 5 D 246,000 (28,000)
Black, non-Hispanic 85 (©)] 15 3 45,000 (9,000)
Hispanic 66 (7) 34 (7) 64,000 (13,000)
Ages0-17
White, non-Hispanic 97 (D] 3 D 30,000 (10,000)
Black, non-Hispanic 91 (@] 9 (@] 10,000 (4,000)
Ages 18-64
White, non-Hispanic 92 Q) 7 Q) 215,000 (26,000)
Black, non-Hispanic 80 4 20 4 35,000 (8,000)
Hispanic 52 (20 48 (20 52,000 (11,000)
Residence
City of Milwaukee 87 2 13 (2 79,000 (23,000)
Other Metropolitan (excluding
City of Milwaukee) 9 Q) 6 Q) 179,000 (24,000)
Nonmetropolitan 92 (D] 8 D 119,000 (19,000)
Poverty Status
Poor 83 3 16 3 79,000 (14,000)
Near-poor 87 2 13 2 121,000 (19,000)
Not poor 95 D 4 D 164,000 (23,000)
Employment
Ages0-17
Live with employed adult(s) 96 Q) 4 (1) 51,000 (12,000)
Live with no employed adult(s) 95 4 4 3 4,000 (3,000)
Ages 18-64
Employed full-time 93 @ 7 D 136,000 (21,000)
Self-employed full-time 88 4) 12 (4) 27,000 (9,000)
Employed part-time 88 (©)] 11 (3 45,000 (12,000)

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.
Notes. C.l. = Confidence Interval (specifies arange within which the true value probably lies). See Technical Notes,

page 29.
A dash (--) indicates 0.5% or less, or fewer than 1,000 persons.

* Rounded percentage: actual percentage more than 99.5 percent.
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The estimated proportion uninsured was highest among the poor (16%) compared with near-poor and
non-poor residents (13% and 4%, respectively) (Figure 5).

Poverty status is determined by household size at the time of the survey and household income in the
calendar year preceding the survey. A household of four people was considered “poor” (below the
federal poverty guideling) in the 2004 survey if total income was below $18,000 (see Table 10,
Technical Notes). The "near-poor" category includes al people in households where the income was
greater than the poverty guideline but less than twice the guideline. For a household of four, thiswas
$37,000. All others (in households with income twice the poverty guideline or higher) were considered
“not poor.”

Figure5. Insured and Uninsured by Poverty Status, Wisconsin 2004

100 -

80 -+

O Uninsured
M Insured

60 ~

Percent

40 -

20 1

Poor Near-Poor Not Poor

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Hedlth,
Wisconsin Department of Health and Family Services.
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Type of health insurance coverage varies by age (Tables 3 and 4). The magjority of working-age people

(ages 18-64) have employer-sponsored insurance (76%, not shown in table). The majority of children

(ages 0-17) are al'so covered by employer-sponsored insurance (75%). The highest percentage of
Medicaid coverage among al age groups is among children (17%).

The types of insurance in Tables 3 and 4 are mutually exclusive. A person who has two types of

insurance isincluded in only one column. For example, a child with both employer-sponsored and
Medicaid coverage isincluded only in the employer-sponsored column.

Table 3. Health I nsurance Coverage by Type, Ages 0-64, Wisconsin 2004

Type of Health Insurance

Employer - No Health
Sponsor ed Private Medicaid Other Types Insurance
Percent | (C.I.+) | Percent | (C.I.+) | Percent | (C.I.+) | Percent | (C.I.+) | Percent | (C.l.4)
Ages 0-64 76% | (1) 5% @ 9% D 2% (--) 8% Q)
0-17 75 2 3 ()] 17 2 1 @ 4 (D]
18-44 73 (2 5 (1) 8 Q) 1 (1) 12 (1)
45-64 80 (2 6 () 4 (@] 3 (D) 6 D

Source: 2004 Wisconsin Family Health Survey, Bureau of Health Information and Policy, Division of Public
Health, Wisconsin Department of Health and Family Services.

Notes:
C.1. = Confidence Interval (specifies arange within which the true value probably lies). See Technical Notes,
page 31.
A dash (--) indicates 0.5% or less.
The columns in this table, types of health insurance, are mutualy exclusive.
Employer-Sponsored insurance is coverage provided by or through an employer. The insurance policyholder
and any covered dependents are included here. Everyone with employer-sponsored coverage is represented in
this column, including people with other types of insurance (such as Medicaid or private) in combination with
empl oyer-sponsored coverage.
Private insurance includes individually purchased coverage. Some peoplein this category also have Medicaid
coverage.
Medicaid includes BadgerCare, Healthy Start, and other Medicaid types. This column includes anyone with
other types of insurance in combination with Medicaid, except for those in the “ Employer-Sponsored” and
“Private” columns.
Other Typesincludes military coverage (Tricare, VA, CHAMP-VA), Health Insurance Risk Sharing Plan
(HIRSP), GAMP, and other types, including combinations not in other columns.
Six percent of people under age 65 had two or more types of insurance coverage.
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Table4. Health Insurance Coverage by Type, Age 65 and Older, Wisconsin 2004

Type of Health Insurance

No Health Insured, Medicare
Insurance No Medicare Only
Percent (C.l.+) | Percent (C.l.+) | Percent  (C.I.+)
Ages 65+ -- (--) 5% (D) 8% (2
65-74 1 (1) 7 2 7 2
75+ - (--) 2 () 10 3
M edicare and
Employer- M edicare and Medicare and M edicare and
Sponsored Medigap Private Other
Percent (C.l.+) | Percent (C.l.+) | Percent (C.I.+) | Percent (C.I.+)
Ages 65+ 38% (3) 38% (3) 6% (2 6% (2
65-74 41 (4 39 (4 2 (@) 4 2
75+ 33 (5) 38 (5) 10 (3) 7 3

Source: 2004 Wisconsin Family Health Survey, Bureau of Health Information and Policy, Division of Public
Health, Wisconsin Department of Health and Family Services.

Notes:

C.l1. = Confidence Interval (specifies arange within which the true value probably lies). See Technical Notes,

page 31.

A dash (--) indicates 0.5% or less.

The columnsin thistable, types of health insurance, are mutually exclusive.

Insured, No Medicare includes anyone with one or more types of insurance, but not Medicare.

Medicare Only includes anyone who has only Medicare without any other type of insurance.

Medicare and Employer-Sponsored includes anyone who has Medicare in combination with employer-
sponsored insurance. Some in this group have Medigap (supplemental insurance policies to cover expenses not
paid for by Medicare), private, military, or Medicaid coverage as well.
Medicare and Medigap includes those with Medicare and Medigap coverage, except for those who also have
employer-sponsored coverage. It also includes some with private, military, or Medicaid coverage.

Medicare and Private includes all those with Medicare and privately purchased insurance, except people who
also have either employer-sponsored or Medigap insurance.
Medicare and Other includes all other types of insurance and other combinations. This includes anyone with
Medicare and military insurance, or Medicare and Medicaid, as long as they were not included in one of the

categories above.

Eighty-seven percent of people 65 and older had two or more types of insurance.
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Figure 6. Health Insurance Coverage by Type,

Wisconsin 2004
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Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,

Wisconsin Department of Health and Family Services.

Note:

Each insurance type includes anyone who has that type, either alone or in combination with other types.

The insurance types are not mutually exclusive; percentages for each age group may total more than 100%.

See Tables 3 and 4 for definitions of employer and private insurance.

Most household residents age 65 and older have Medicare coverage (95%) and 4 percent of them have

Medicaid coverage (Figure 6).

Figure 6 presents information about type of insurance in a different manner than do Tables3 and 4. In

Figure 6, a person who has two types of insurance is shown twice.
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The costs of general checkups and other preventive services were not covered for 3 percent of
people with employer-sponsored or private health insurance (Figure 7). This can be considered a measure
of underinsurance in the population. These data were obtained by asking privately insured respondents:

“ Does this health insurance plan pay for all, most, some, or none of the costs of general checkups and
other preventive services?” (The question about coverage of preventive care was asked only for persons
with employer-sponsored and other private insurance. In general, Wisconsin Medicaid covers preventive
services, Medicare covers limited preventive services, primarily screenings for specific diseases.)

Figure 7. Coverage of Preventive Care Among Those Who Have Employer -Sponsor ed
Insurance or Are Privately Insured, Wisconsin 2004

100

80
§ 60 46%
T 40 - 27%
d ° 19%

20 %

0 T
All M ost Some None

Preventive Services Covered

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.

Notes. Data on this question were not available for 4 percent of those surveyed.
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Household Population Char acteristics

This section describes characteristics of the Wisconsin household population subgroups for whom health
statistics are presented in this report. All of the characteristics described here are estimates from the
2004 Family Health Survey weighted data. The Family Health Survey is considered to be representative
of al personswho live in Wisconsin households. Survey results can be used to describe household
residents, keeping in mind that survey estimates are going to differ from results of a complete count, such
as acensus.

According to 2004 Family Health Survey results, approximately 63 percent of the household population is
in the age bracket generally considered to be “working age” (ages 18-64) (Figure 8). Another 13 percent
are adults aged 65 and older, while 25 percent of the household population are children.

The household population consists of males and femalesin roughly equal proportions (49% and 51%,
respectively) (not shown in figure).

Figure 8. Household Population by Age, Wisconsin 2004

Age 65+

Age 4564
24%

Age 18-44
38%

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Hedlth,
Wisconsin Department of Health and Family Services.
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The vast mgjority of the Wisconsin household population is nhon-Hispanic white (86%), according to
estimates from the Family Health Survey. Six percent of the population is nhon-Hispanic black and 4
percent is Hispanic or Latino. Two percent of the population is non-Hispanic American Indian,

1 percent is composed of non-Hispanic members of two or more racial groups, and 1 percent is non-
Hispanic Asian (Figure 9).

Among children (ages 0-17), 79 percent are hon-Hispanic white, 8 percent are non-Hispanic black and
6 percent are Hispanic or Latino. Two percent of children are non-Hispanic American Indian and

2 percent are non-Hispanic members of two or more racial groups. One percent of children are non-
Hispanic Asian.

Figure9. Household Population by Race and Ethnicity, Wisconsin 2004

Non-Hispanic: Two or

More Races 1% Non-Hispanic

American Indian
2% Non-Hispanic Black

Non-Hispanic Asian 6%

1% . .
Non-Hispanic Other
<1%

Hispanic
4%

Non-Hispanic White
86%

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public
Health, Wisconsin Department of Health and Family Services.

Race and ethnicity estimates are based on two survey questions. Respondents are first asked: “Are
you Hispanic or Latino?” Thisisfollowed by: *“Which one or more of the following is your race:
American Indian, Asian, Black or African American, White, or something else?” These questions are
then asked for each member of the household.
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Based on 2004 Family Health Survey estimates, 12 percent of the state’s household population live in the
city of Milwaukee, 60 percent live in the balance of Milwaukee County and the other 24 metropolitan
counties, and 28 percent live in the 47 nonmetropolitan counties (Table 8, page 22).

Figure 10. Metropolitan and Nonmetropolitan Wisconsin
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HPO9054\PERM -170 -



According to 2004 Family Health Survey results, 9 percent of Wisconsin’s household population lived in
a poor household in 2003 (Figure 11).

Fourteen percent of Wisconsin children lived in households considered poor, and another 20 percent lived
in households considered near-poor (Table 5).

Poverty status was determined by asking respondents about total household income from all sourcesin
2003 and the number of people living in the household (see Technical Notes, pages 26-27).

Figure 11. Household Population by Poverty Status, Wisconsin 2004

No Answer
Poor 4%
9%

Near-Poor
18%

Not Poor
70%

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.

Table 5. Household Population by Poverty Status and Age, Wisconsin 2004

Poverty Status
Age Group* Poor Near -Poor Not Poor
Percent (C.l.+) Number  (Cl.t) | Percent (C..+) Percent (C.l.1)
0-17 14% (2%) 180,000  (22,000) 20% (2%) 64% (2%)
18-44 9 ) 178,000  (25,000) 18 ) 72 @
45-64 5 ) 69,000  (14,000) 9 @ 83 @
Total (all ages) 9 ) 489,000  (38,000) 18 (@) 70 (@)

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.

Notes: C.I. = Confidence Interval (specifies arange within which the true value probably lies). See
Technical Notes, page 31.

*  Poverty status could not be estimated for persons aged 65 and older because the household income questions
were not answered for 14 percent of this age group.
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An estimated 91 percent of all adults living in households (3,685,000 people) have completed high school
or more education (Table 6, below, and Table 8, page 22).

The proportion of “working-age” adults (ages 18-64) who have completed high school or more education
(93%) is larger than the proportion among adults aged 65 and older (84%).

Table 6. Adult Household Population by Educational Attainment and Age, Wisconsin 2004

Education Completed

Age Groups L essthan high school High school graduate Mor e than high school

Percent (Cla) Percent (Cla) Percent (Cla)

18-44 6% (1%) 32% (2%) 60% (2%)
45-64 6 @ 35 @) 58 @
65+ 14 ) 44 ©) 40 (©)
All Adults (18+) 8 ©) 35 ©) 56 (1)

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.

Notes. C.l. = Confidence Interval (specifies arange within which the true value probably lies). See Technical Notes,

page 31.
The category “Less than high school” includes all those who did not graduate from high school and do not

have a G.E.D. (General Educational Development certificate).

In 2004, an estimated 60 percent of adults ages 18-64 (2,008,000 people) were employed full-time,

7 percent (227,000) were self-employed full-time, and 12 percent (396,000 people) were employed part-
time, making atotal of 79 percent who were employed. Men and women differ considerably in the
proportion employed full or part-time, with men more likely to be employed full-time (Table 7 and
Figure 12, next page).

Table 7. Household Population Aged 18-64 by Employment Status and Sex, Wisconsin 2004

Employment
Employed Full-time Self-employed Full-time  Employed Part-time
Percent (Cla) Percent (Cla) Percent (Cla)
Males 67% (2%) 9% (1%) 7% (1%)
Females 53 (2 5 (1) 17 2
Total Aged 18-64 60 (2 7 (1) 12 (1)

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.
Note; C.I. = Confidence Interval (specifies arange within which the true value probably lies). See
Technical Notes, page 31.

HPO9054\PERM -172 -



Figure12. Household Population Aged 18-64 by Employment Status
and Sex, Wisconsin 2004

Employed Ful-time
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Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public
Health, Wisconsin Department of Health and Family Services.

HPO9054\PERM -173 -



Table 8. Characteristics of Wisconsin’s Household Population, 2004

Percent  (C.l.%) Number (Cly)
Total 100% 5,343,000
Age Groups
0-17 25 (1%) 1,310,000  (57,000)
18-44 38 ) 2,050,000  (64,000)
45-64 24 @ 1,294,000  (56,000)
65+ 13 (1) 689,000  (44,000)
Sex and Age Groups
Male
0-17 25 2 669,000  (40,000)
18-44 39 2 1,038,000  (45,000)
45-64 24 o) 645,000  (40,000)
65+ 11 ) 288,000  (29,000)
Female
0-17 24 ) 641,000  (40,000)
18-44 37 @ 1,011,000  (45,000)
45-64 24 ) 649,000  (40,000)
65+ 15 (1) 400,000  (27,000)
Race/Ethnicity
White, non-Hispanic 86 Q) 4,617,000 (45,000
Black, non-Hispanic 6 1) 300,000  (30,000)
Hispanic 4 () 189,000 (24,000
Residence
City of Milwaukee 12 1) 617,000  (42,000)
Other Metropolitan (excluding
city of Milwaukee) 60 ) 3,218,000  (64,000)
Nonmetropolitan 28 1 1,508,000  (59,000)
Poverty Status
Poor 9 ) 489,000 (38,000
Near-poor 18 (1 940,000  (50,000)
Not poor 70 (1 3,723,000  (60,000)
Educational Attainment
Ages 18 and older
Less than high school diploma 8 (1) 308,000  (31,000)
High school graduate 35 (1) 1,423,000 (55,000
Education beyond high school 56 1) 2,262,000 (57,000)
Employment
Ages0-17
Live with employed adult(s) 93 (6] 1,216,000 (17,000
Live with no employed adult(s) 7 (6] 94,000 (17,000
Ages 18-64
Employed full-time 60 2 2,008,000  (54,000)
Self-employed full-time 7 Q) 227,000 (28,000)
Employed part-time 12 Q) 396,000  (35,000)

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.
Notes: A dash (--) indicates 0.5 percent or less.

C.1. = Confidence Interval (specifies arange within which the true value probably lies). See Technical

Notes, page 31.
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Technical Notes

Wisconsin Family Health Survey Design

The Wisconsin Family Health Survey (FHS) is atelephone survey of Wisconsin households, designed to
provide estimates of health care coverage, various health problems and use of health care services among
people across the state.

The Family Health Survey sampling frame consists of all Wisconsin households with a working
telephone. In 2004, the sample design for selecting telephone numbers for the survey divided the state
into six sample strata, five of which were defined geographically by grouping all 72 countiesinto five
areas. Telephone area code/prefix combinations from these five strata were randomly sampled at rates
proportionate to the population size of each stratum. A sixth sample stratum consisted of telephone
prefixes within the city of Milwaukee that had previously been found to include at least 20 percent black
respondents. This stratum was also randomly sampled.

The University of Wisconsin Survey Center, University of Wisconsin-Madison, the contracted survey
laboratory, drew the samples and conducted all interviews for 2004. Trained interviewers called the
sampled telephone numbers and conducted the survey using a computer-assisted telephone survey system
(CASES). Each telephone number was called at |east 10 times before being designated unanswered. The
final overall response rate was 59 percent.

The questions asked in the FHS were designed in the Wisconsin Bureau of Health Information and
Policy. Interviews were conducted from February through December of 2004. The final FHS sample
consisted of 2,441 household interviews, representing atotal of 6,330 Wisconsin household residents. A
total of 571 households were interviewed from February through March; 614 from April through June;
754 from July through September; and 502 from October through December. The demographic
characteristics of the 2004 sample are displayed in Table 9 (next page), which presents the unweighted
frequencies. The resultsin thistable are not representative of the Wisconsin population because they
have not been weighted to correct for disproportionate sampling rates.

The adult in each household who knows the most about the health of all household membersis selected to
answer all survey questions during the telephone interview. This respondent answers survey questions for
him/herself aswell asfor al other household members. Since each household member does not speak
directly to the interviewer, survey answers are “reported” by the respondent. The reader will see the
phrase ...” wasreportedtobe ...” inthisreport. In places where this phraseis not used, the reader
should keep in mind that all information here is reported by one respondent on behalf of all household
members. In 2004, 70 percent of the respondents were women. Abbreviated versions of various survey
guestions appear with some of the tablesin this report and in the Appendix. A copy of all questions asked
in 2004 may be obtained from the Bureau of Health Information and Policy.

The data set for analysis of the 2004 Family Health Survey was constructed in the Bureau of Health
Information and Policy, using the individual as the basic unit for analysis. Some missing data (i.e.,
respondent refused to answer or answered “don’t know”) on the age and sex variables were imputed,
using interview transcripts and similar cases. About 9 percent of respondents did not answer questions
needed to calculate poverty status. Through imputation from other income information, the final
proportion of households with missing information on poverty status was reduced to 5 percent
(unweighted for households).
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Table 9. Wisconsin Family Health Survey 2004 Sample

Total 6,330
Age Groups Residence
0-17 1,606 City of Milwaukee 1,031
18-44 2,075 Other Metropolitan (excluding
45-64 1,782 city of Milwaukee) 3,553
65+ 867 Nonmetropolitan 1,746
Sex and Age Groups
Male Poverty Status
0-17 815 Poor 620
18-44 1,012 Near-poor 1,077
45-64 869 Not poor 4,391
65+ 398
Female Educational Attainment
0-17 791 Ages 18 and older:
18-44 1,063 L ess than high school diploma 376
45-64 913 High school diploma 1,698
65+ 469 More than high school 2,603
Ethnicity and Race
Hispanic or Latino 186 Employment
White, not Hispanic/Latino 5,279 Ages0-17
Black or African American, Live with no employed adult(s) 138
not Hispanic/Latino 557 Live with employed adult(s) 1,468
American Indian or Alaska Native, Ages 18-64
not Hispanic/Latino 97 Employed full-time 2,257
Asian, not Hispanic/Latino 53 Self-employed full-time 280
Other, not Hispanic/Latino 35 Employed part-time 448
Two or more races, not
Hispanic/Latino 88

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division of Public Health,
Wisconsin Department of Health and Family Services.

A weight was constructed for each person record in the data set, to adjust for the varying sampling rates,
response rates by stratum and number of telephone numbers in each interviewed household. When these
weights are applied to the data set, the results are considered to be representative of all Wisconsin
household residents in 2004.

One additional component was included to construct the final weight: the total estimated household
population in Wisconsin, tabulated for 40 separate subgroups. These subgroups were composed of the
combinations of four age groups (0-17, 18-44, 45-64, 65+), by two sex groups, by five geographic
regions. The sum total of the 40 subgroups is the estimated household population. Also, the black
population within Milwaukee County was adjusted to match the proportion black in the 2000 Census.
The population used to weight this data set was 5,343,044, the total estimated household population for
Wisconsin on July 1, 2003. This“post-stratification” weight component is applied to each data set record
along with the weight described above.

These data set weights were used in computing each percentage and number of people presented in this
report. Thisisthe best available method to produce reliable results from the survey data. All references
to “weighted” datain this report refer to data that have been adjusted by using these weights so they are
representative of the Wisconsin household population.
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Definitions of Variables Used in This Report

Age and Sex. These characteristics are reported by the respondent for each household member.
Individual years of age are classified into four groups for analysis: ages 0 through 17, 18 through 44,
45 through 64, and 65 and older.

Ethnicity and Race. FHS respondents were first asked if anyone in the household was Hispanic or
Latino. Then they were asked to report each household member’ s race or races. Up to five races could be
reported for each person.

In thisreport, al persons who were reported to be Hispanic or Latino are in the Hispanic/Latino category.
All persons not reported as Hispanic/Latino, but for whom two or more races were reported, are in the
“two or more races’ category. All remaining persons are distributed in the “ single-race, not
Hispanic/Latino” categories. Some ethnic and racial groups are not included in the tables due to small
sample sizes.

Metropolitan and Nonmetropolitan. In 2004, 25 Wisconsin counties were designated as metropolitan
counties by the federal Office of Management and Budget, based on the 2000 U.S. Census standards.
These counties are: Brown, Calumet, Chippewa, Columbia, Dane, Douglas, Eau Claire,

Fond du Lac, lowa, Kenosha, Kewaunee, La Crosse, Marathon, Milwaukee, Oconto, Outagamie,
Ozaukee, Pierce, Racine, Rock, St. Croix, Sheboygan, Washington, Waukesha, and Winnebago. Counties
are designated as metropolitan because they either 1) have a central city of at least 50,000 people or 2) are
adjacent and economically linked to a“central city” county. For the tablesin thisreport, results for the
city of Milwaukee have been separated from the rest of the metropolitan counties. The " Other
Metropolitan” category includes Milwaukee County outside the city plus the remaining 24 metropolitan
counties. The other 47 counties are nonmetropolitan.

Poverty Status. The relationship between the number of people in a household and the annual income of
that household determines the poverty status. The Family Health Survey asked several questions about
total household income during the calendar year prior to the survey (2003), and used current household
size to determine whether a household’ s income was below the federal poverty guideline. A household of
four people was considered poor if the total income was below $18,000. (Thisis an approximation of the
2003 federal guideline, which was $18,400.) The “near-poor” category used in this report includes al
people in households where the income was greater than the poverty guideline but |ess than twice the
guideline. For ahousehold of four, thiswas $37,000 (Table 10, next page).

Educational Attainment. Y ears of schooling completed are categorized in three groups for this report.
Adults who finished 11 grades of school or less are in the first group, “less than high school diploma.”
Adults who completed 12 years of school or a G.E.D. arein the “high school graduate” group, and adults
who attended college or technical school beyond high school are in the “education beyond high school”

group.

Working-Age Adults (ages 18 to 64). People in this age range are classified by employment status.
Those who were working full-time for an employer at the time of the survey interview are grouped
together; somein this group also were self-employed. Among those not working full-time for an
employer, those who were self-employed full-time are grouped together, as are those who were working
part-time. The remaining adults ages 18-64 include homemakers, the retired, full-time students, persons
laid off, the unemployed (either looking or not looking for work), and those disabled persons who are
unable to work. These adults were not grouped together, as they are too disparate.
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Table 10. Wisconsin Family Health Survey Poverty Guidelines, 2003

Household Size Poor Near -Poor
1 $9,000 $18,000
2 $12,000 $24,000
3 $15,000 $31,000
4 $18,000 $37,000
5 $22,000 $43,000
6 $25,000 $49,000

Source: 2004 Family Health Survey, Bureau of Health Information and Policy, Division
of Public Health, Wisconsin Department of Health and Family Services.
Guidelines derived from Federal Register, February 7, 2003, and rounded to
nearest $1,000.

Note: All members of a household were considered “poor” if total household income
was less than the poverty guideline shown for a household of that size.
Household members were considered “near-poor” if total household income fell
between the poor and near-poor guidelines shown for a household of that size.

Children Under Age 18. All children under age 18 are classified by the employment status of the adults
in their household. If at least one adult was employed either part-time or full-time, then the child was
classified as living with an employed adult. If no adult in the child’' s household was employed at the time
of theinterview, then the child was classified as living with no employed adults.

Health Insurance. Asused in thisreport, “health insurance” includes any kind of private or public
coverage for health care costs, including Medicare, Wisconsin Medicaid (or BadgerCare) and other
government-funded insurance. The FHS does not obtain detailed information about the extent of services
covered by insurance, nor information about costs of premiums, deductibles and co-payments.

Questions about health insurance coverage inquire about specific types of insurance in this sequence:
Medicare, employer-sponsored, M edicare supplement or Medigap, private (insurance bought directly
from an agent or company), coverage from someone not living in the household, military health care
(TRICARE, CHAMPUS, CHAMP-VA, VA), Medicaid (including Title 19, BadgerCare and Healthy
Start), and other types of coverage (HIRSP and GAMP are specifically mentioned). For each type of
insurance, the respondent is asked whether any household members are currently enrolled and, for each
enrolled person, whether that person has been enrolled for less than or more than 12 months.

At the end of this set of questions, the respondent is asked about each person who was not reported to be
covered by any type of insurance. This verification question locates another small group of people who
otherwise would mistakenly be considered uninsured.

People with Indian Health Service medical care and no other coverage are considered uninsured in this
report.
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Health I nsurance Coverage Over the Past Year. This estimates three groups. the percentage of
residents who were covered by any type of insurance over the entire 12 months preceding the telephone
interview, the percentage who had coverage during part of the 12 months and had no insurance part of the
time, and the percentage who had no health insurance at all during the preceding 12 months.

Because FHS interviews were conducted throughout the year, the “ preceding 12-month” period is
variable. For example, respondents interviewed in May 2004 were asked to report their health insurance
coverage for the 12-month period between May 2003 and May 2004.

A comparison between 2003 (4%) and 2004 (5%) estimates of the percent without health insurance for all
of the past year shows a statistically significant increase in 2004.

The annual FHS estimate of uninsured for the entire year has not been identical to that reported annually
by the U.S. Census Bureau’ s Current Population Survey (CPS). Though both surveys estimate the
proportion of persons who were uninsured for the entire past year, differences in measurement methods
may explain most of the discrepancy between estimates. For example:

o Thesample design for the FHS is arandom sample of telephone numbers, stratified by regions, while
the CPS uses a nationally representative multistage cluster sample.

e TheFHSinsurance question refers to the past 12 months while the CPS asks about the previous
calendar year.

o Thestudy designs are different: the CPSis longitudinal, conducting eight interviews with each
household over atwo-year period, while the FHS is a point-in-time study, conducting one interview
with each household.

e Therearevariationsin interviewer training and methods. The first CPS interview is conducted face-
to-face, while the FHS is conducted only by telephone.

e The survey guestions are worded differently.

e TheFHSisdesigned to collect health-related information, while the CPSis primarily alabor force
survey.

Despite the differences between the two surveys, findings on the characteristics of people without health
insurance are consistent in both surveys. The Wisconsin Family Health Survey, the Census Bureau's
Current Population Survey and other reputable surveys find that persons are much more likely to be
uninsured if they (or their family members) are unemployed, members of some minority groups, low-
income or poor, or lacking a high school diploma.

The reader is advised to use CPS estimates to make comparisons between states. However, for program
purposes, the FHS is a better source of information about health insurance among Wisconsin residents
since the FHS is focused on health information, and offers the capacity for more detailed analysis.

Insured and Uninsured. The “current” estimate of health insurance coverage is the percentage (or
number) who had health insurance coverage at the time of the interview. It isa*“snapshot” estimate, a
cross-section of the Wisconsin household population at one point in time. Any type of public or private
insurance coverage at the time of the interview classifies a person as having health insurance. Those with
no insurance at the time of the interview are considered uninsured.

There was astatistically significant increase in the estimates of the currently uninsured from 2003 (6%) to
2004 (7%).
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Type of Health Insurance Coverage. As previously described, respondents were asked specifically
about whether household members had various types of health insurance coverage at the time of the
survey interview. Results of these questions are shown in Tables 3 and 4, and Figure 6.

Table 3 includes everyone under the age of 65. Everyone who had employer-sponsored insurance, with
or without any other type of insurance, isincluded in the “ Employer-Sponsored” column. The " Private”
column includes everyone with private coverage, with or without other types, except for those with both
private and employer-sponsored coverage (shown in the Employer-Sponsored column). The Medicaid
column includes everyone with Medicaid, BadgerCare, Healthy Start, and other types of Medicaid. It
excludes those who have Medicaid coverage in combination with employer-sponsored or private
coverage. Everyone who hasinsurance and is not included in the first three columnsis shown in the
“Other Types’ column. Thetypes of insurance shown in Table 3 are mutually exclusive and exhaustive,
so each age group totals to about 100 percent.

Table 4 includes everyone age 65 and older. Virtually everyone in this age group has some type of health
insurance coverage; fewer than 1 percent are uninsured. The column “Insured, No Medicare” includes
everyone who isinsured without having Medicare coverage; this includes various combinations of
employer-sponsored, military and private coverage. “Medicare Only” includes the small group who have
Medicare without any other type of insurance. The remaining four columns display various combinations
of insurance with Medicare. Asin Table 3, the column “Medicare and Employer-Sponsored” includes
everyone with this combination, even if they also have other types of insurance. The next column,
“Medicare and Medigap,” includes al combinations with these types except those that include employer-
sponsored insurance, which are displayed in the “ Employer-Sponsored” column. This pattern also holds
for the two remaining columns. The types of insurance in Table 4 are mutually exclusive and exhaustive,
so each age group totals to about 100 percent.

Figure 6 displays types of insurance in adifferent way than Tables 3 and 4. In Figure 6, five major types
of insurance are shown without regard to whether or not they are combined with other types. The
categories are not mutually exclusive; they overlap. Thus, people with two types of insurance are
represented twice in Figure 6. Everyone who has any employer-sponsored insurance, private insurance,
Medigap, Medicaid and Medicare is shown. Each group includes people who have other types of
insurance as well.

Tablesin ThisReport

With the exception of Table 9, all information presented in the tables and figures in this report, including
the estimates of Wisconsin's household population characteristics, was produced from the weighted 2004
Family Health Survey.

The tables include estimated percentages, 95 percent confidence intervals, and estimated numbers of
people. Results arereferred to as“ estimated” percentages and numbers because al of the results are
derived from a sample survey. The weighted survey data provide reliable estimates of characteristics of
Wisconsin's population. The percentage estimates, as well as the percentage confidence intervals, are
rounded to whole numbers to avoid the impression of greater precision than is warranted from a sample
survey. The estimated numbers of people, which are estimates of the Wisconsin household population,
are rounded to the nearest 1,000 for the same reason.

The Family Health Survey conducts interviews with randomly selected households, a sample of all
Wisconsin households. The random sampleis used to represent the actual Wisconsin population, but the
sample will have some small amount of variation from the actual population. Statistical procedures, such
as constructing confidence intervals, are a guide to the amount of precision attributed to the survey
results.
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In most tables presented in this report, the 95 percent confidence interval (for both the estimated percents
and number of people) isin parentheses. Add the confidence interval value to the estimated percent to
find the high boundary of the 95 percent confidence interval, and subtract it from the percent to find the
low boundary. For example, on the top line of Table 2 (page 10), 7 percent of Wisconsin household
residents were reported to be uninsured at the time of the survey interview. Adding and subtracting the

1 percent value yields a 95 percent confidence interval of 6 to 8 percent. This means that 95 out of 100
random surveys would estimate that 6 to 8 percent of Wisconsin household residents in 2004 were
uninsured at agiven point in time. The same procedure applies to the estimated number of people: adding
and subtracting 34,000 from 377,000 yields a 95 percent confidence interval of 343,000 to 411,000
persons who were currently uninsured.

Statistical Tests

A statistical test was used each time a difference between two estimatesis identified in the text. For
example, the phrase “those more likely to be uninsured ” means that the difference between the identified
groups was tested and found to be a statistically significant difference, not due to random variation. Only
those differences that are statistically significant at the 0.05 level are mentioned in this report. A t-test of
the differences between percents was used to determine statistical significance.

In some tables the percentage estimates would be expected to sum to 100 percent, but they do not. Thisis
due to two factors: rounding to whole numbers and the omission of “no answer” categories. The

“no answer” category includes refusals to answer and answers of “don’t know.” Information about the
“no answer” or missing data category is presented in tables when it is a notable percentage.
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Appendix

Abbreviated Interview Schedule
2004 Family Health Survey Insurance Questions

The questions are presented here as if they were asked only of the respondent, but in fact most questions
were asked about each person living in the respondent’ s household. The respondent answered all
questions on behalf of the other household members. The complicated skip patterns built into the
interview schedule are not shown here (nor are the response categories); skip patterns are based on the
answers to prior questions. Thisisasimplified version of the survey’s health insurance and demographic
guestions only, presented for ease of understanding.

After the interviewer asks who is the most knowledgeable person in the household (in matters related to
the health of other household members), that person is selected to be the respondent and answers
guestions on behalf of everyonein the household. At the start of the interview, the respondent is asked to
list all persons living in the household and to give their first name, their relationship to the respondent,
and their age and sex.

FAMILY HEALTH SURVEY INTERVIEW SCHEDULE (PARTIAL)

¢ Now | have some questions about insurance coverage. At thistime, is anyone in your household
enrolled in:

o Medicare, the health insurance for people 65 and older and people with certain disabilities?
e Insurance provided through a current or former employer or union?

o A Medicare supplement or Medigap plan?

e Aninsurance plan bought directly from an insurance agent or insurance company?

e Aninsurance plan of someone who does not live in this household?

¢ TRICARE, CHAMPUS, CHAMP-VA, VA, other military health care, or the Indian Health
Service?

e There are anumber of government programs that pay for health care for low-income and working
families. At thistime, isanyone in your household enrolled in Medicaid, Title 19, T-19, Medical
Assistance, BadgerCare, Healthy Start or any other Medicaid program?

o HIRSP, the Health Insurance Risk Sharing Plan, WisconCare, GAMP, the General Assistance
Medical Program, or any other insurance?

(The next questions were asked as needed for each type of insurance coverage.)

e Haveyou been enrolled in this health insurance plan for less than 12 months or for more than 12
months?

o Whose employer or union provides this plan?
e Atthistime, in addition to the policyholder, who elseis covered by this plan?

o Doesthishealth plan cover all, most, some or none of the costs of general check-ups and other
preventive services?

e Whenyou are sick or injured, does this health plan cover all, most, some or none of the costs of
health care at a doctor’ s office or health care clinic?

e For overnight hospital stays, does this health plan cover all, most, some or none of the costs?
e |sthisplanan HMO, that is, a Health Maintenance Organization?
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(The next questions were asked for those who were insured for less than 12 months.)

o Wereyou uninsured at some time during the past 12 months?
e For how many months were you uninsured?

(The next questions were asked of those who did not have health insurance coverage at the time of the
interview.)

e According to the information | have so far, you do not have health care coverage at thistime. Isthat
correct?

o Wereyou covered by health insurance at any time during the last 12 months?
e For how many of the past 12 months did you have health insurance?

e What kind of health insurance did you have during the time you were insured?
¢ What was the main reason your health insurance coverage stopped?

(The next questions were asked about household members of working-age, 18-64.)

o Last week, did you do any work, either full-time or part-time for pay or profit?

¢ Do you have ajob from which you were temporarily absent last week?

e What was the main reason you did not have ajob last week?

e Areyou going to school full-time?

o Last week, did you have a second job or business, in addition to your main job or business?

o Let'stak about your main job — the job where you worked the most hours last week. Were you
working for an employer, self-employed, or both?

o Wasyour employer the government, a privately-owned company or business, a non-profit
organization, or something else?

¢ How long have you been working for this employer?

e Wereyou working on afarm?

o Do youwork at aplace that has more than 50 employees?

¢ How many hours per week do you usually work on thisjob?
o Do you consider your job temporary? Why?

e You said that you have health insurance coverage from a current or former employer or union and
that other household members are covered through that policy. Isthat insurance through thisjob?

o Doyou pay al, most, some, or none of the costs of premiums for this health insurance?
e Hasthe employer or the union offered you health insurance?
e Doesyour employer or union offer health insurance to any other employees?

e Would the health insurance offered by your employer or union cover anyone in your household
besides you?

(The next two questions were asked about all household members aged 18 and older.)

o What isthe highest grade or level in school or college you have completed?
e Areyou now married, widowed, divorced, separated, or never married?
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(The next questions were asked about all household members.)

e Areyou Hispanic or Latino?

o What isyour Hispanic or Latino origin? Isit Mexican-American, Puerto Rican, Cuban, or something
else?

e Which one or more of the following is your race? American Indian, Asian, Black or African
American, White, or something else?

e Inwhat county isthis residence located?

(Asked if residence isin Milwaukee County.)
e Isthisresidencein the city of Milwaukee?

e What isyour Zip code?
e Doyouliveonafarm?

(The next series of questions was about annual household income. Respondents wer e asked three income
guestions, depending on their household size. Answersto these questions were used to compute poverty
status. Because thisis a complex section of the interview, only one example is given here, based on a
household of four.)

e Thinking of the total income for everyone in your household from all sources, before taxes, in 2003,
was that income less than $18,000, between $18,000 and $37,000, or greater than $37,000?

(If the respondent answers “ greater than $37,000,” the following question is asked.)

e Wasyour total household income in 2003 less than $55,000 or greater than $55,000?
(If the respondent answers “ greater than $55,000,” a final income question is asked.)

e Would you say that your household’ s total income from all sources, before taxes, in 2003 was less
than $75,000 or greater than $75,000?

Thank you very much for your time and cooperation.
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